



pnoaice Lids 


Virginia 
Medical Monthl 


OFFICIAL ORGAN OF THE MEDICAL SOCIETY OF VIRGINIA 





Fifty-third Annual Session, Norfolk, Va., Oct. 31-Nov. ,3 1922 


WHOLE NO. S42 RICHMOND, VA., AUGUST, 1922 


$2.00 A YEAR 
20 CENTS A COPY 








CONTENTS. 


ORIGINAL COMMUNICATIONS: 
The After-Care of 
Amory, M. D, 
Organization and Functioning 

ment of a George 


U. S. A., Fotress Monroe, Va. 
The Relation Between the 
Frank Logan, D. D. S., 


Abdominal Surgical 
WE VA pxcdcucencdeiiasass 
of the Medical Department 
reel; La; Col, M. C., 


Patients. O. T. 
Newport 


Division. 
Dentist and the Physician. 
Newport News, Va. 


Physiological Rest to the Large Bowel by Surgical In- 
tervention. R. L. Payne, M. D., Norfolk, RR 
The First Aid to the Injured Eye. Clarence Porter 
Jones, M. D., F. A. C. S. Newport News, Va...... 
Arteriosclerosis. Thomas M. Wood, National Soldi ers’ 


ome, Hampton, Va. 
The Laboratory as an 
M. D., Newport News, Va. 


Aid to Diagnosis. M. B. 
Artifical Feeding of Infants. J. Wilton Hope, M. D.. 
SINE MI © widd kc dnendadudnsha yak na shns-on.eseeianied ade 2 
The Co- Oneration of the Physician in Preventive Den- 
tistry. J. Applewhite, D. D. S., Newport News, Va. 
Congenital Pyloric Stenosis. G. K. Vanderslice, M. D., 
and G. G. Hankins. M. D.. Phoebus, Va............. 
The Effect of our Modern Women Upon the Future 


Generation. W. W. 
Tine Dienosis of 


Kerns, M. D., Bloxom, Va 
Pulmonary Tuberculosis. = & 
Longaker, M. D., News, Va. 
The Diagnosis and Treatment of Neurosyphilis. 
M. Byrnes, M. D., Baltimore, Md. 
X-ray as an Aid to Diagnosis. R. A 
Newport News, Wiis, cance ans gn ccuhihe Odsu ae vieeaic 
The Interpretation of Cardiac Irregularities. J. 
Hutcheson, M. D., Richmond, Virginia ... 
Focal Infection and its Relation to Obstetrics 
Downing, M. D., Newport News, Va. ............ , 
The Necessity for the Determination of the Origin of 
Jaundice Before Surgical Treatjment. D. W and 
Ernest S. Bullock, M. D., and R. H. Davis, M. D., 
Wilmington, North Carolina. ..............06.. sec 
ANALYSES, SELECTIONS, ETC. 
PROCEEDINGS OF SOCIETIES 
SECREVARY’S ANNOUNCEMENT 
THE TRUTH ABOUT MEDICINE 
ANNOUNCEMENTS 


Newport 


Morrison 


Samuel 


ORITUARY 


FOR MEDICAL SOCIETY ANNOUNCEMENTS SEE PAGE 4. 





INDEX OF ADVERTISERS—Advertising Page 5. 




















CREOSOTE EFFECT 


free from the disagreeable effects on the stomach 


ONE POUND 
(alcreose | 


RADE MARK 
(Manrnnnnne annenncscsies 


(Calcium 





may be obtained by administering CALCREOSE 
creosotate), 
loose chemical combination approximately equal 
weights of creosote and lime. 


a mixture containing in 


Write for “Zhe Calcreose Detail Man” 


SAMPLES 


THE MALTBIE CHEMICAL CO., Newark, New Jerse 





il + TTT 























Norfolk 


for the 
Fifty-Third Annual Meeting 
of the 
Medical Society of Virginia 
October 31 - November 3 
1922 





Dr. R. Lloyd Williams, Chairman 


Local Committee of Arrangements 
405 Taylor Building 


Will give any information and make reservations for doctors 


contemplating attending the meeting 












































—< i a 


nee 























Fifty-third Annual Session, Norfolk, Va., Oct.31-Nov.3, 





1922 


Virginia Medical Monthly 


Official Organ of the Medical Society of Virginia 





Vo £9, No. 5. 
WHOLE NOo. 842 


RICHMOND, 


VA., AUGUST, 


20 CENTS A COPY 


99 
1922 $2.00 A YEAR 








Original Communications 


THE AFTER-CARE OF ABDOMINAL 
SURGICAL PATIENTS.* 


By O. T. AMORY, M. D., Newport News, Va. 


INTRODUCTION. 


In studying more closely the after-treat- 
ment of surgical patients, I decided to limit 
my paper to abdominal cases; even in so doing 
it will be impossible to cover the subject in 
such short time. 


The after-care of abdominal surgical pa- 
tients may be divided«into hospital or imme- 
diate, and post-hospital or ultimate. The hos- 
pital or immediate care commences with the 
closure of the wound. ‘The surgeons should 
see that the patient is gotten safely back to his 
room, the nurse in attendance should be prop- 
erly instructed, not only as to the fundament- 
als concerning the patient's condition but, in 
addition, as to special dressings, appliances, 
etc., so they may be properly protected while 
the patient is reacting. During the period of 

reaction and after effects of anesthesia, I am 
stiles that the tendency is to over-treat the 
patient, but if we will stop and consider the 
anatomical and pathological, as well as physio- 
logical condition existing, we will come to a 
conclusion that the least done the better in 
the majority of 

According to Dr. J. F. Herrick (J///inois 
Medical Journal), normal peristalsis results 
from impulses sent through the autonomic 
nervous system. This consists of three seg- 
ments; the upper (cranial) and lower (sacral) 
promote active peristalsis, while the central 
(sympathetic) tends to restrain these activi- 
ties. It has been established that strong emo- 
tion, peritoneal inflammation, severe pain, ex- 


cases. 


“Read before the 
ciety at 


ore meeting of the Walter Reed Medical So- 
Williamsburg, Via., May 10 and 11, 1422 


posure and handling of viscera all tend to in- 
hibit the cranial and sacral division and at the 


same time to stimulate the sympathetic. The 
degree of inhibition and stimulation is gov- 


erned by the susceptibility of the patient and 
extent of injury sustained. The inhibition is 
present for awhile following all abdominal 
operations, and seems to be more marked on 
those organs supplied by the cranial division 
and is evidenced by dilated pupils, dry mouth, 
gastric juices, inhibition of peri- 
and vesical contractility; and, at the 
same time, stimulation of the sympathetic 
closes the pylorus, contracts the vesical sphine- 
ters, stimulates the adrenals, accelerates the 
heart, ete. 

In other words, the normal balance between 
the opposing divisions of the autonomic sys- 
tem is for the time being disturbed. In the av- 
erage post-operative case, complete rest will 
result in a day or two in the resumption of 
functions by the autonomic system, mani- 
fested by a return of pupils to normal. of sali- 
vary and intestinal secretions, lowered pulse 
and a sense of general improvement. At this 
time, a general laxative followed by an enema 
is all that will be required. 

Should reaction be delayed by peritonitis or 
trauma, nature can be much more 
safely by proper doses of opiates which, .by 
lessening the transmission of harmful im- 
pulses, aids the central nervous system in soon- 
er regaining control so the cranio-sacral divi- 
sions may resume normal action and the sym- 
pathetic be quieted. The bowels may now be 
moved by gentle means. Very active cathart- 
ics, especially arly, irritate the stomach and 
bowels and thus increase the evils. 

In addition to being an inconvenience and 
an extremely annoying symptom, nausea and 
vomiting increase the tendency to acidosis, by 
interfering with the  patient’s nutrition. 


absence of 


stalsis 


assisted 


The stagnated, putrefied, infected material in 
a great factor in lowering the 


the stomach is 
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tonus of the gastric musculature, thus predis- 
posing to acute dilatation. For the relief of 
this condition, the stomach pump should be 
resorted to early and as often as is necessary 
to completely empty it of all poisonous ma- 
terials. The hot water bag is very useful in 
controlling nausea. Turning the patient on 
the left side, thus relieving the strain upon 
the cardiac orifice, is often beneficial. Other 
well known means may be employed when 
indicated, 

Hiccough is a very distressing symptom and 
often proves to be a dangerous signal, espe- 
cially in the aged. Relieving the stomach of 
infected material by the stomach pump, and 
introduction of aqueous solutions, will quite 
often relieve it. If not, benzol-benzoate is of 
advantage. In desperate cases, cautious use 
of opiates may be required. 

Fowler position in peritonitis should be 
maintained until nature has established its 
fortification to the invading infection, usual- 
ly about forty-eight hours. After this time, 
it is not usually necessary and its discontinu- 
ance is more comfortable to the patient. 

The colon should be relieved of gas by the 
introduction of the rectal tube or stimulat- 
ing enemas, milk sugar ten per cent. (one and 
one-half ounces to pint), added to the enema 
has a tendency to combat acidosis, which is pre- 
sent more or less after all profound anaesthe- 
sias. It also prevents intestinal putrefaction 
and toxemia. Other ingredients of enemata 
which are very beneficial are alum, turpentine, 
etc. Pituitary extract (S) is of advantage 
here by stimulating the cranio-sacral divi- 
sion: it should not be administered too early, 
as its action is hetter when nature has partial- 
ly recovered her equilibrium. Drastic purga- 
tion in the preparation of the case for surgi- 
cal operations adds many evils to the convales- 
cence of the patient, especially the first few 
days following anaesthesia. Quite frequently 
stimulating enemas with proper pre-operative 
diet are sufficient. 

Surgical shock should be prevented before 
it occurs, by proper protection of the patient 
before. during, and after operation. For the 
control of same after it occurs, the following 
is indicated: (1) Apply heat. sustain the 
heart, and stimulate the nervous system: (2) 
Replace the amount of blood lost as from 
hemorrhage; (3) Suppress the toxic focus as 
quickly as possible. 
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The diet in post-operative cases and also, | 
believe, in medical as well as surgical cases, js 
notoriously neglected. We naturally assume 
that the routine hospital diets are suitable for 
all cases, and often we are over-cautious about 
feeding our patients too early after an anes- 
thetic for fear of producing gastric distress. 
This precaution has its virtues, but often it 
retards rather than hastens the desired re- 
sults, especially should the patient develop 
some long, drawn-out complications. Quite 
frequently the patient has been suffering from 
starvation for some time before he comes to 
operation, and very often the operation itself 
is for the relief of this particular symptom. 
Food is extremely important and should be 
given cautiously, just as soon as patient stops 
vomiting. Food is a most important regula- 
tor of metabolism; properly assimilated, food 
furnishes material upon which the cell works 
in the performance of its own function and 
repair of its own structure. If the cell does 
not have sufficient material to meet its de- 
mand. it must draw upon its own tissues. 
Food alone is the source of energy for the 
body. Furthermore, feod furnishes a plhysio- 
logical stimulus to the living cells. The rapid 
loss of strength and endurance as result of 
fasting and the marvelously rapid restoration 
of energy by appropriate nourishment afford 
ample evidence of this fact. Due to the enor- 
mous amount of waste material accumulat- 
ing from a protein diet, meats and proteins in 
general should be greatly reduced or elimi- 
nated immediately before and after all opera- 
tions and instead a diet rich in lactocereal 
and carbohydrates should be instituted. Food 
often acts so as to relieve pain, especially the 
hunger pain of stomach surgery. It has a 
laxative effect. Food is by far less irritating 
than the acid putrefied material vomited by 
patients after anaesthesia. Gruel diet, fruit 
juices and vegetable broths are ideal for the 
first day or so after anaesthesia. Wound in- 
fection is due in great part to low resistance 
of tissue as well as introduction of pus-form- 
ing organisms in the incised area. Food 
adapted to the case often lowers or prevents 
this troublesome complication. Abundance of 
water is essential after operations, three or 
four quarts daily, subcutaneously, intraven- 
ously, or per rectum, if the patient cannot re- 
tain it by mouth. Abundance of fresh air. 
rather early, systematic, and progressive €xer- 
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cise is very beneficial to the patient and should 
be indulged in as early as is consistent with 
the case. 

Surgical drainage in the past has been a 
subject much discussed and many different 


materials for this purpose have been utilized. 


At the present time the old saying, “when in 
doubt drain,” has been changed, so now when 
in doubt we usually do not drain. The lat- 
ter is by far the wiser. It is marvellous the 
amount of infected material the peritoneal 
eavity will take care of. The best drainage 
material is soft rubber tubing of large calibre, 
cigarette drain, or rubber dam. The first men- 
tioned is preferable, especially in the abdomi- 
nal cavity or cavities in general, but care 
should be taken in making slits and holes in 
it not to have them above the level of the 
fluid. They should be removed as soon as con- 
sistent, usually in about forty-eight hours, 
and. if necessary, a wick of dam or small 
catheter introduced for a few days longer. 
Of course, this does not apply to special drain- 


age, as gall-bladder, for instance. Irrigation 


of pus cases is of great benefit, but should 
not be instituted until nature has properly 


walled off the infection, as otherwise the in- 
fected material will be disseminated to non- 
infected areas. Care should be utilized not to 
produce trauma to the recent delicate struc- 
tures formed. Irrigation should be discon- 
tinued as soon as the bulk of infected material 
has been removed. ‘There is properly little 
choice between wet and dry dressings; per- 
sonally, I prefer the latter. Infected or gap- 
ing wounds should be dakinized and second- 
ary sutures introduced. 

Post-operative recumbency is a matter for 
individual judgment. In my opinion, the 
modern surgeon allows his patients to arise 
too early. There are certain facts that should 
be taken into consideration, viz., age of pa- 
tient, site and extent of incision, complica- 
tions, the condition and nature of the wound. 
In certain incisions, such as the gridiron, for 
instance, early rising strengthens the wound. 
But in other incisions, when the intra-abdomi- 
nal pressure will be greater than the extra- 
abdominal, erect posture will put extra ten- 
sion on the wound. A safe procedure, usual- 
ly, is to maintain the recumbency until a firm 
cicatrix is formed in the sear. This will vary 
in different individuals. Secondary suture has- 
tens naturally the period of recumbency. 
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Focal infections should be an issue in every 
surgical case. The teeth, tonsils, uterus, pros- 
tate. genito-urinary tract and elsewhere should 
be eliminated before operation and investi- 
vated frequently in the after-care, especially 
the cases not doing so well. The ever pres- 
ence of syphilis should be borne in mind, and 
the environment of your case should have no 
bearing on its investigation. The patient’s 
mouth should receive very careful attention 
at all times, more especially in post-operative 
cases. The services of the dentist should be 
sought in doubtful cases. The genito-urinary 
tract should be checked up quite often, as fre- 
quently nephritic conditions follow opera- 
tions, not only from the anaesthesia but from 
the escape of locked-up infection into the 
blood stream during the trauma of surgery, 
and especially the direct trauma to the kid- 
ney and adnexa themselves. 

Transfusion is a decided step forward in the 
treatment of surgical as well as medical cases, 
and is indicated in (1) acute infections. as 
septicaemia, peritonitis, etc., (2) chronic con- 
ditions, as tubercular perionitis, tubercular hip 
(lisease, osteomyelititis, etc., (3) hemorrhage, 
(4) disturbances of the endocrine series when 
other means fail. It is a benefit, especially 
in children, when you have enlarged spleen, 
marasmus, and a general debilitated condi- 
tion, giving usually fifteen c.c. per pound of 
body weight. 

Constipation, the bugbear of modern civili- 
zation, is quite frequently more obstinate af- 
ter surgical procedure. due partially to the 
break in one’s routine, recumbency, distur- 
bances of metabolism, improper food, dehy- 
dration of the tissues. adhesions, certain ap- 
pliances, etc. It should be prevented before 
it occurs. After it is established, it is a mat- 
ter of re-educating not only the gastro-intesti- 
nal tract, but the patient in toto as well. 

The comfort of the patient should be para- 
mount in each case. Attention to little details 
most always makes grateful patients, such as 
properly-fitting, snug bandages, as the many- 
tailed binder, bridging of the testicle in her- 
nia and varicocele operations, frequent chang- 
ing of soiled dressings, comfortable beds, ete. 
Abdominal binders in general do more harm 
than good. They should only be used in the 
obese post-operative hernias, multiparous, and 
when especially indicated. 

The slightest variation from normal con- 











240 VIRGINIA MEDICAL MONTHLY. 


immediately and_ thor- 
This is usually indicated 
pain, 


valescence should be 
onghly investigated. 
by rise of temperature, probably chill, 
ete. 

There are other phases of post-operative 
care too numerous to mention in the limited 
tinie of this paper, but there are a few things 
one should mention in passing; such as arti- 
ficial menopause or other disturbances of the 
female organs. We are often too prone to 
overlook the marked disturbances produced by 
the removal of the female organs. ‘There is 
a certain strain of symptoms produced in all 
gynecological operations varying in intensity. 
In these cases, we should inform the patient 
as to what to expect and introduce appropri- 
ate measures to control them, always bearing 
in mind that the therapeutic test is the only 
way of determining the amount of internal 
secretion needed in each individual case. With 
the judicial use of the various preparations of 
the endocrine series, the dysharmony of the 
endocrine system can be re-harmonized, and a 
great many of the nervous symptoms follow- 
ing gy necological operations prevented. 


Individualization of each 
should be sought. 


surgical case 


Allaying of erroneous, harmful impressions 
should be emphasized, as quite often patients 
go through of a simple 
operation with a great deal of fear, quite fre- 
quently unfounded, because they had been told 
that they had heart trouble or some other 
psuedo-malignant condition. Quite often this 
impression was left in all seriousness, but is 
due to ignorance of the exact condition exist- 
ing or a lack of study of the case. I do not 
mean to minimize the seriousness of surgery, 


the various stages 


but simply to request a more cautious investi- 
gation of each abnormality, especially of the 
heart before the death sentence is sounded to 
the already pseudo-neurasthenic. 

In conclusion, I wish to emphasize the ne- 
cessity for a closer co-operation between the 
surgeon and the internal medical man. This 
is essential for the welfare of the majority 
of our patients. Each surgical patient should 
be given the benefit of a complete follow-up 
record in detail, composed jointly by the sur- 
geon and the internist. 


113 Thirty-first Street. 
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ORGANIZATION AND FUNCTIONING OF 
THE MEDICAL DEPARTMENT OF A 
DIVISION. — 


PEED, Lt. Col, M. C., U. S. A., 
Monroe, Va. 


Fortress 


By GEORGE 
CONSERVATION OF Man Power. 

Until somewhat recently the history of 
wars showed that Army Medical Officers were 
utilized as humanitarians. 

As medical science developed it was found 
practicable to utilize it in the conservation of 
man power, and this factor alone being of 
such great importance to an Army, a more 
extensive and important status was required 
for the medical service. 

The War Department has defined doctrine 
of war as follows: “It is the theory of the 
use of the Nation’s force under particular con- 
(litions and is based upon the national charac- 
teristics and resources. Decision to go to war 
having been made, operations will be carried 
into hostile territory, and every resource of 
the Nation, mental, moral, and physical, will 
be utilized to bring about a definite, speedy, 
and successful conclusion.” 

From this definition it will be seen that the 
utilitarian view is paramount. 

Tacticar, KNow.Lepce Requiren. 

The application of medical knowledge to 
the best advantage, in active campaign, re- 
quires a knowledge of the science and art of 
war, as we are working under war conditions, 
and, from the very nature of the activities, 
is deprived of the conveniences with which we 
are accustomed to work, besides being restrict- 
el in our efforts on account of the existing 
military necessities. 

Tactical and strategical situations are worked 
out in advance, and the plan of the medical 
service should be prepared with equal knowl- 
edge and care as those plans prepared for 
the combatant arms and, on account of the 
wide dispersion of its activities, the task of 
proper functioning of a medical regiment, with 
a division, requires most able leadership on 
the part of its commander, “The Division Sur- 
geon.” 

Inrantry Division. 

Tn order to visualize what we are dealing 
with, it will be advisable to consider briefly 
the infantry division. — 


*Read before the meeting of the Walter Benny Medic Society 


at Williamsburg, Va., May 10 and 11, 
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A division is a self-contained organization 
both for tactical and administrative purposes. 
It possesses the different arms and supplies 
for any ordinary emergency. It forms the 
basis for army organization. 

A division consists of 905 officers and 18,- 
992 men, a total of 19,897 troops. 

The gross components of a division are: 

Division headquarters. 

Special troops. 

Two infantry brigades of two regiments 
each. 

One artillery brigade of two regiments of 
field artillery. 

One engineer regiment. 

One medical regiment. 

Division air service. 

Division trains. 

The medical service functions both for men 
and animals, and is divided into two classes: 

Ist. Those medical troops attached to regi- 
ments and other smaller organizations of the 
division. 

29nd. The medical regiment which is com- 
manded by the Division Surgeon. 

Arracnep Mepican PErsonNnet. 

The attached medical troops are under the 
command of the organization commander to 
which they are attached, and they always 
function for and accompany their respective 
organization, 

The total attached medical personnel with 
a division are 55 Medical Officers, 15 Dental 
Officers, 10 Veterinary Officers, and 515 en- 
listed men (this does not include the medical 
regiment). 

The attached medical troops with an infan- 
try regiment will be briefly considered, as the 
general principles apply to the other division- 
al organizations. 

The medical personnel of an infantry regi- 
ment consists of 8 Medical Officers, 2 Dental 
Officers, 1 Veterinary Officer and 87 enlisted 
men. 

With each regiment there are four dispen- 
sary equipments,—one regimental and three 
battalion. 

These dispensaries contain the necessary 
drugs and equipment to treat minor illnesses 
and injuries of the command, and to render 
first aid, and establish aid stations in battle. 
Each dispensary is carried in a specially con- 
structed wagon. 
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The operation of the regimental medical 
service must, during offensive action, meet 
the following requirements, viz: 

1. It must render first aid to wounded. 

2. It must prevent depletion of the fight- 
ing force by returning to the front all men 
who are able to carry on with the fight. 

3. It must transport wounded from the 
field to the battalion aid station, or to loca- 
tions from which they may later be evacuated 
by ambulances. 

4. It must keep in touch with advancing 
troops, by means of its details which follow 
the line of advance, and by advance of its 
aid stations in rear of assault battalions. 

5. It must maintain contact with the sup- 
porting medical units in the rear which must 
be constantly informed of the needs for litter 
bearers, transportation or other assistance, and 
the routes by which it may operate as far to 
the front as the battalion aid stations. 

6. Its work must be done in cooperation 
with the plan of attack for the regiment. It 
must be based upon the attack order. It must 
be regulated in conjunction with other arms 
of the service through the medium of regi- 
mental staff officers. 

¢. Its work must be done in such a man- 
ner as to give all troops the assurance of as- 
sistance in time of need and to interfere in 
no way with the military mission assigned to 
the regiment. 

The regimental medical personnel is dis- 
tributed mainly among the battalions, and 
each battalion divides the medical personnel 
into combat personnel, and aid station person- 
nel. 

The battalion combat personnel accompanies 
the advance, and renders first aid and collects 
the wounded, as far as practicable, at col- 
Seldom in battle can wounded 
be transported until fire ceases. After fire 
has ceased or diminished, the wounded are di- 
rected and littered to the aid station. 

The battalion aid station should be as near 
the front as practicable, approximately not 
more distant than a thousand yards. 

It should be organized into a receiving sec- 


lecting points. 


tion, dressing section. feeding section and 
evacuation section. 
At battalion aid stations only such treat- 


ment as is immediately necessary. and which 
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can be given to the patients’ best advantage, 
should be undertaken. Stimulants should be 
given, such as hot bouillon, chocolate and cof- 
fee; fractures splinted; A. 'T. S. administered 
to all wounded; shock cases and gassed cases 
require special attention; wounds should be 
properly dressed; and minor operations in ur- 
gent cases performed, such as ligations, etc. 
Major operations will only be undertaken 
when opportunities are afforded and it will be 
considered for the best interest of the patient. 


Tue Mepicat REGIMENT. 


Having considered briefly the attached med- 
ical troops, we will now take up the medical 
regiment, and the duties of the Division Sur- 
geon. 

The Division Surgeon occupies a dual posi- 
tion as staff officer to the Division Commander 
and as the regimental commander of the med- 
ical regiment. 

He is responsible for the necessary recom- 
mendations for the entire medical service of 
the division, and for the training and func- 
tioning of the medical regiment. He has an 
Executive Otlicer who is intrusted with the 
execution of the ordinary routine duties of the 
regiment, but the Division Surgeon is the re- 
sponsible officer. 

A medical regiment consists of 68 officers 
and 850 enlisted men. 

The entire medical personnel of a division, 
attached troops and medical regiment, com- 
prises 148 officers and 1400 enlisted men. 

All other organizations of the Medical De- 
partment of a division when established for 
combat are designated as stations. 

We no longer speak of field hospitals, as, 
they are now called hospital stations. 

The organization of a medical regiment are: 


1. Regimental Headquarters, personnel. 
2. One Service Company. 

3. One Sanitary Battalion. 

4. One Ambulance Battalion. 

5. One Hospital Battalion, 

6. One Medical Supply Section. 

7. One Laboratory Section. 

8. One Veterinary Company. 


The Service Company consists of 2 officers 
and 40 men, which is divided into an adminis- 
trative section and supply section. 

The Sanitary Battalion consists of Battalion 
Headquarters and 3 Sanitary Companies. 
The sanitary companies are the links for 
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evacuating wounded between the regiments 
and the wheeled transportation of the Medical 
Regiment. 

The sanitary companies are equipped for 
establishing collecting stations, and for trans- 
porting, by litters, wounded from the aid sta- 
tions to the collecting stations. 
~ There is one sanitary company for each bri- 
gade; usually the Artillery Brigade will util- 
ize the nearest infantry collecting station, and 
thus allow the employment of one sanitary 
company as a reserve for litter bearer work 
when other collecting stations and the attached 
medical personnel with regiments are over- 
worked. 

It is only by having contact with regimental 
surgeons that the Division Surgeon is in- 
formed of the need for additional personnel 
for bearer work, and therefore be able to util- 
ize the service of the reserve sanitary company 
to the best advantage. 

tach sanitary company at war strength has 
four officers, eighteen non-commissioned  offi- 
cers, and eighty-two Privates First Class and 
Privates. 

The Collecting Station is organized, as pre- 
viously described, for aid stations and the ser- 
vice performed is similar, but somewhat more 
elaborate, as it has better protection against 
fire, farther away from the enemy, and has 
better opporunities for getting supplies. It is 
located from 1000 to 4000 yards in rear of the 
aid stations and usually is the head of ambu- 
lance transportation. It seldom occurs that 
collecting stations are placed farther to the 
front than it is possible for ambulances to 
reach by day. (Ambulances under the cover 
of darkness may at times work as far forward 
as aid stations or even farther.) 

Collecting stations should be placed as far 
to the front as possible and located so that 
all points of the firing line will be accessible 
to it. 

It should have protection, wood and water, 
and the best roads available for transport work 
to hospital stations. 

The Litter Bearer Section.—The litter bear- 
ers of the sanitary company transport wound- 
ed from the aid stations to the collecting sta- 
tions. 

Ambulance Battalion—At war strength the 
ambulance battalion consists of Battalion 
Headquarters, two motor ambulance com- 
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panies and one animal drawn ambulance com- 
pany. 

Each motor ambulance company has two 
medical officers; fifty-five men and twenty 
ambulances. 

The animal drawn company has two officers; 
sixty-one men and twenty ambulances. 

The ambulance companies are purely trans- 
portation organizations, and transport wound- 
ed from the collecting stations to the hospital 
stations. They may be utilized for the trans- 
portation of wounded to evacuation hospitals 
when this work is not performed by the Corps. 

Ambulance stations are those positions from 
which ambulances are regulated to the front 
collecting stations, and they will be dispatched 
in proper numbers for those objectives which 
demand urgent evacuation. 

The tactical situation will usually indicate 
in advance the subsector where the greater 
number of casualties will occur and, of course, 
the ambulance service will be concentrated in 
rear of this position, and from the ambulance 
station the ambulances will be regulated in 
compliance with the demands of changes in 
the situation. 

A most satisfactory ambulance service would 
be when good roads run from the center and 
both flanks to the rear, and converge into one 
road leading to the hospital station. From a 
suitable location on this main road, ambu- 
lances could be regulated with the greatest 
efficiency to all collecting stations. 

Hospital Battalion —At war strength the 
hospital battalion consists of Battalion Head- 
quarters and three motorized hospital com- 
panies. Each hospital company has six med- 
ical officers, two dental officers, and eighty en- 
listed men, and twenty trucks one and one- 
half to two tons each. 

There may be one or more hospital stations 
established. Whenever practicable all hos- 
pital stations should be together, in order 
that the different may be 


grouped, e. g., one surgical, one medical, and 


classes of cases 
one gas. 

From one company may be detailed a see- 
tion for sorting all cases on arrival at station. 
This sorting section is very necessary and in 
France the French name of triage was adopted 
generally, Sorting starts from the firing 
line, whenever practicable, but the main sort- 
ing is done on first arrival at the hospital 
station, 
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Hospital stations are usually from three to 
eight miles in rear of the firing line; they 
should be away from the main roads of traffic, 
and not located near dumps, or railroad lines. 
There is considerable discussion as to whether 
they should be placed in the open and plainly 
marked, or whether concealment should be 
sought. They are usually located out of range 
of the smaller field pieces but they are not out 
of range of the bombs from aeroplanes, or 
the heavier guns. 

Hospitals in France were sometimes raided 
by aeroplanes, but from a careful considera- 
tion of all raids that I have heard of, it would 
appear that the hospitals were either not 
plainly marked, located near dumps, or the 
raid was in retaliation for what the enemy 
considered injustices perpetrated, 

I am inclined to believe that generally hos- 
pitals should be placed in the open and plainly 
marked, avoiding dumps, main roads, artillery 
positions, etc., as in future wars, 1t would seem 
that seldom will locations be afforded for 
concealment for anything occupying as much 
space as hospital stations. 

We can avoid the agencies of our army 
that will attract enemy aviators, in the selec- 
tion of locations for our hospitals, but we can 
not control the anger of an enemy who thinks 
that he has been mistreated, and is willing to 
retaliate. It is not pleasant to have our hos- 
pitals bombed at any time, and is equally em- 
barrassing whatever may be the cause. The 
final decision is whether you will be more in- 
convenienced by his acts of retaliation in the 
open or his bombs aimed at you relentlessly in 
attempted concealment. 

Medical Supply Section and Laboratory 
Section.—I shall not say much regarding these 
two organizations as their names indicate their 
use. 

They are both usually located near the hos- 
pital station. 

The Veterinary Company establishes the 
veterinary Evacuation Stations. One Station 
would ordinarily be established, the location 
of which would approximately be the same 
distance from the firing line as the hospital 
station. From the Veterinary Evacuation Sta- 
tion the animals after receiving treatment are 
sent back to the Veterinary Evacuation Hos- 
pital. The personnel of the Veterinary Com- 
pany at war strength is 4 officers and 70 en- 
listed men. 
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Estimate of the Number of Wounded.—In 
every battle contemplated, preparations must 
be made as to the number of troops to be 
employed, and the proper proportions of the 
different branches of the service. Likewise, 
in order to make the necessary preparation for 
the wounded, an estimate of the number of 
casualties must be made in advance. How is 
this estimate made? It will be impossible for 
any highly trained authority to tell exactly 
the number of wounded which will occur in 
any battle but he will be able, after consider- 
ing the mission, the number of troops to be 
engaged, and their training, the different 
branches to be employed, the terrain, the 
character of the weapons used, and the morale, 
in conjunction with statistics of past battles, 
to know within certain limits what to expect. 

Time will not permit an exhaustive study 
of battle casualties but I desire to call your 
attention to certain data that have been com- 
piled. 


For REGIMENT'S: 


AVERAGE % 
LOSS PER DIEM 


DayYs IN 


STRENGTH 


9th Infantry 


Soissons, June 18-19, 1918...... 3123 40.7 2 21.35 
Champagne, Oct. 3-9, 1918 ..... 3448 27.15 6 4.53 
Meuse-Argonne, Nov. 3-11, 1918.2600 37.8 11 3.44 
16th Infantry 

Soissons, July 18-21, 1918...... 3000 56.66 4 14.16 
28th Infantry 

Cantigny, May 28-29, 1918..... 2600 37.88 2 18.94 


From an analysis of past wars and the in- 
complete data at hand from the World War, 
preparation should be made by the Medical 
Department for handling with dispatch daily 
10°% of the troops actually engaged; this num- 
ber of casualties may be expected, more or 


less. Of each 100 casualties we will expect: 
2 hn 
Q SA 
fa -) 
Oo % =o 
e285 
Se nee LOI Pe Re: 20 "25 
Desperately wounded ................... 8 8 
Transportation, lying ................... 12 12 
Transportation, sitting .................. 20 20 
Able to Walk to Station Hospital ....... 28 25 
Able to walk to Evacuation Hospital, 12 10 


52% of casualties are permanent loss. 47% 
are returned to duty as follows: 

12% within 30 days. 

12% within 60 days. 


[ August, 


8% within 90 days. 
8% within 120 days. 
Approximately 40% of casualties will re- 
quire transportation. 
The proportion of large caliber guns, shell, 
shrapnel and grenades, to small caliber guns. 


BZ b 
,& £ 
fe 9 82 
as a 6&8 
ig ae 6 a 29 70 3 
Japanese, Russo-Japanese War.... 8.5 85 6.5 
ES TO FE LORE TE 14 86 0 
ON, BI oi. 6 i jectinsia.aids-ecceacasieresa 75 2% 2 
French, Verdun. 1917 ............. 17.2 6.08 16.72 
Aisne, Chateau Thierry, 1918 ....56.3 31.64 12.03 


It is impossible to tell the proportions of 
the deaths caused immediately by the differ- 
ent arms, but of those admitted to hospitals 
they were as follows. 

Gas cases, 74,534; 2% died. 

Shell, etc., 49,493; 18% died. 

Rifle, MG 19,528; 5° died. 

Of 222,252 admitted for different injuries 
in battle 6% died. Approximately 50,000 
were killed. 

Ratio of Killed to Wounded—This varies 
with every battle. It depends on the type of 
action, the implements of warfare, and many 
other factors. 


KILLED WouNbDED 
Germans, in German-Austrian War.... 1 2.6 
pee eines, SPE ee Oe eee 1 5.5 
Germans, in Franco-Prussion War, 1870. 1 3.1 
American Spanish ‘War ............... 1 5.6 
Japanese in Russo-Japanese War....... 1 3.6 
Americans in World War.............. 1 6.54 


It will be noted that the latter shows the 
greater proportion of wounded to those killed. 
This, I believe, is due to the lower mortality 
of gas cases compared with other wounds. 


THE RELATION BETWEEN THE DEN- 
TIST AND THE PHYSICIAN.* 
By FRANK LONGAN, D. D. S., Newport News, Va. 

In the years that have gone by, the den- 
tal profession has not accorded the medical 
profession the consideration due it, while on 
the other hand the dental profession has not 
been accorded the consideration due it by the 
medical profession. 

In the past, particularly in recent years, 
much injury has been done in cases of sys- 
temic troubles where the teeth were involved, 
or were supposed to be involved. Too fre- 


*Read before the meeting of the Walter Reed Medical So 
ciety at Williamsburg, Va., May 10 and 11, 1922. 
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quently the physician has gone his way re- 
gardless of the dentist and the dentist has 
gone his way regardless of the physician. 
This is all wrong, and it is this which is to 
be remedied. 

The dentist in his attitude toward the teeth 
and their possible relation to systemic dis- 
orders must have an open and alert mind and 
leave no stone unturned to eliminate foci of 
infection in the mouth wherever they are 
demonstrated. He owes this to the physician 
and the patient; on the other hand, he must 
not permit himself to be stampeded out of 
common sense and reason and submit to the 
extraction of every suspected tooth in a pa- 
tient’s mouth merely because the physician or- 
ders them out. 

In recent years, physicians have acquired 
an altogether exaggerated suspicion that the 
teeth were at the bottom of too many ills of 
humanity, and too frequently they have con- 
demned the teeth without a sufficiently care- 
ful investigation of these organs or without 
looking further to see if by chance some other 
organ or organs might not be the seat of the 
difficulty. In other wordsy the medical man 
and the dentist have been working at cross 
purposes, and this has resulted in much harm 
and injustice to the patient. 

Dentists need the greater breadth of vision, 
to be gained by association with physicians 
whose work takes them into a wider field, and 
whose daily routine is broader and more 
comprehensive, and conversely, when this is 
acknowledged. 

It may not be presumptuous or out of place 
to contend that when it comes to a condition 
in the mouth, the physician should have as 
much respect for the opinion of the dentist 
as he demands when the situation is reversed. 

Dentists have been making a conscientious 
and intensive study of the oral cavity and its 
contents ever since the first dental college was 
established in 1839, and it would be a very 
strange thing indeed if they had not acquired 
a more intimate knowledge of these parts 
than the medical man whose -college training 
gives him at most only a cursory considera- 
tion of this subject. We believe we are well 
within the mark when we say that it is not 
with most dentists a question of prestige but 
simply that the patient may be better served, 
and not so imposed upon. Many a hopeless 
victim is today suffering the loss of valuable 
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teeth without the slightest physical benefit, 
due to an over-zealous conviction upon the 
part of the medical man that the teeth are 
accountable for too many of our physical ills. 

Now let us see if by working on a fifty-fifty 
basis we cannot bring about better results or 
at least a greater improvement in the present 
relationship. First let us attempt to decide 
as nearly as possible the dividing line between 
medicine and dentistry. While this line can- 
not be definitely established, it may be ap- 
proximated, and thereby help the situation. 
Oral surgery and the surgery practiced by the 
physician specializing in-eye, ear, nose and 
throat work overlap. Into whose realm of 
activity does a case of trifacial neuralgia fall ? 
Shall the physician or the dentist treat the 
antrum case after the extraction has been ac- 
complished? Only by increased personal as- 
sociation can these questions be equitably de- 
cided. 

In order to get at this situation intelligent- 
ly, let us enumerate some of the faults of the 
dental profession, and afterwards a few of 
those contributed by the medical profession 
which from a dental viewpoint we believe to 
be wrong. 

The dentist is indebted to the physician for 
many of his referred cases for suspected oral 
focal infection. The dentist placed in such a 
position is in exactly the same position as a 
physician who is called in consultation on a 
case with another physician. This referred 
patient is not the patient of the dentist, and 
he is referred not for treatment, but for a 
thorough and complete oral examination and 
diagnosis. After this has been accomplished, 
a written report should be made to the phy- 
sician in charge of the case. If the physician 
desires to act upon the advice given by the 
dentist he may so order, and the patient then 
becomes the patient of the dentist. How many 
dentists follow such a course? Do not most 
of us, when referred patients present them- 
selves, go ahead and perform any dental opera- 
tion we deem necessary without taking the 
physician into our confidence? Might there 
not be something that the physician is aware 
of which might contraindicate some one or all 
of our procedures? 

Another fault found in us by physicians is 
that our conversation with the patient is im- 
polite. In many instances statements made 
by the physician have been simply contra- 
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dicted by the dentist and the latter is entire- 
ly unaware of the fact. While making the 
examination it would be wise for us to refrain 
from expressing any opinion to the patient 
of the patient’s tonsils, adenoids, or any other 
part which to us has the appearance of being 
diseased. The proper person with whom to 
discuss such matters is the physician in charge. 

I think we must admit, taking the dental 
profession as a whole, that many of our ex- 
aminations in the past have been hasty and 
incomplete. The reason for this can only be 
ascribed to carelessness and the lack of con- 
centration upon the part of the dentist to the 
case in hand. The dentist should let no minor 
detail escape and hence be overlooked in the 
general summing up of his diagnosis. Spare 
not the radiographic work on account of sym- 
pathy for patient’s pocket book. Let the clini- 
‘al laboratory perform its duty, if necessary. 
Innocent looking teeth are in many instances 
deadly menaces. If possible, leave no loop- 
hole for discussion. 

Another item charged to our account, and 
unfortunately in many instances only too true, 
is we are charged with sacrificing the health of 
children in order to produce for them a heal- 
thier and more evenly erupted set of per- 
manent teeth. <A lady recently brought her 
son, aged nine, to a physician. This boy was 
under-weight for his age, and anemic looking. 
Upon examination, by the physician, of the 
boy’s mouth, he advised the extraction of sev- 
eral of his temporary teeth. These teeth were 
palpably diseased, and the gums were greatly 


irritated and swollen and from them pus 
oozed. They were past any thought of being 


saved temporarily. The mother upon being 
so advised responded, “But, doctor, I have 
just had William’s teeth examined by Dr. 
——-—, our family dentist, and he said that 
some of the teeth were badly decayed but not 
to extract them because if they were taken out 
his permanent ones would come in crooked. 
If they begin to bother him too much, bring 
him back and I will extract them. Let him 
keep them in his mouth as long as possible.” 

These are a few of what we believe to be 
derital errors. 

Let us now turn to those committed by the 
physician. Many physicians will not place 
dentistry upon the plane which we, as den- 
tists, believe it should occupy. Many physi- 
cians insist upon contemplating the profes- 
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sion more as .a trade than as a profession, 
Though the dentist’s ratio of respect has been 
increased, he is still well below par. Evident- 
lv, the dental profession has not been sufli- 
ciently successful in its efforts to convince the 
medical man that dentistry of today is fully 
the equal of any other branch of medicine 
and, therefore, entitled to a position of re- 
spect such as that occupied by the eye, ear 
and nose spcialist. 

Ilow many cases have I had referred to 
me by the physician with definite instructions 
to extract this or that tooth which has never 
been ratiographed? I would be afraid to 
enumerate the number of such demands made 
upon me. In many instances, complete ex- 
traction of all the teeth has been ordered. In 
some instances, the demand was justified; in 
others, I would have been guilty of gross mal- 
practice in acting upon such orders. 

Let us again look at the border-line between 
medicine and dentistry, and this time from the 
view-point of the physician, overstepping by 
extracting teeth, inferior maxillary fracture 
bandage, cysts and small fibrous growth re- 
moved. How many cases are referred to the 
dentist diagnosed by the phys‘cian as oral in- 
fection where the physician has exhausted the 
pharmacopoeia and failed to give any relief! 
How many patients come to the dentist with 
a history! And how is the dentist to inaugu- 
rate a course of successful treatment without 
a history of the general condition given by 
the physician ? 

Having divided the error column on a fifty- 
fifty basis, what is the answer? As we see it, 
there is only one solution and the answer is 
lack of association between the two _ profes- 
sions, lack of intimacy, lack of mutual con- 
fidences, and lack of co-operation. The time 
has come when the physician must respect 
the dentist as a brother and not as an inferior 
brother. The time has come when, in order 
for either side to advance, they must march 
side by side. 


PHYSIOLOGICAL REST TO THE LARGE 
BOWEL BY SURGICAL INTERVEN- 
TION.* 


By R. L. PAYNE, M. D., Norfolk, Va. 
Surgeon, St. Vincent’s Hospital. 


The importance of rest as the chief funda- 
mental principle in the treatment of inflamed 
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and infected tissues has long been recognized 
and the basis upon which modern intestinal 
surgery is now handled and which has been 
responsible for its wonderful progress and 
marvelous achievements is the principle of 
rest. We have long since recognized the value 
of rest in certain portions of the large bowel, 
especially the sigmoid and rectum, as accom- 
plished by a left-sided colostomy and the value 
of this measure is well known both as a life- 
saving procedure in acute intestinal obstruc- 
tions and also in the late chronic obstructions 
of malignant disease and particularly as a 
valuable resource and protective measure in 
cases where subsequent radical resection is 
necessary. 

The relief from absorption resulting frorn 
complete physiologic rest of the intestinal 
tube, together with a diminution in the 
oedema, inflammatory reaction and infection, 
is familiar to you all; especially is the me- 
chanical relief afforded by rest well empha- 
sized in considering the relaxation and the 
opening up of a stricture of the esophagus and 
many of us have seen a patient, completely 
obstructed in the esophagus, later able to swal- 
low after complete physiologic rest in this 
portion of the gastro-intestinal tube by a 
timely gastrostomy. 

All of Lane’s intestinal stasis work, except 
the resection, had as its fundamental princi- 
ple that of physiologic rest to the large bowel, 
and the feature of rest after gastroenterostomy 
for gastric and duodenal ulcer is familiar to 
you all. It is the purpose of this paper to 
call your attention to the value of a surgical 
procedure first described and advocated by 
Dr. John Young Brown, of St. Louis, which 
has helped me so many times and proved so 
valuable that I thought it worth while to 
bring to your attention today. The procedure 
consists of a complete severance of the ter- 
minal ileum just before it joins the cecum, 
making an artificial anus out of the proximal 
opening and closing completely the distal open- 
ing. The cecum is then brought up through 
the abdominal wall and a cecostomy or an 


appendicostomy is performed through which 
complete irrigation of the large bowel can be 
accomplished, while the complete physiologic 
rest is continued long enough to permit of 
healing or resolution of whatever lesion that 
effects the large intestine. 
the entire contents of the 


You will thus note 
intestinal canal 
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above the cecum is discharged on the skin 
through the artificial anus in the terminal 
ileum and, contrary to most teachings, there 
is very little odor or stench to the smal! bowel 
contents as compared with the colon and, in 
addition, there is very little irritation of the 
skin. 

Another interesting observation that I have 
made is that the small bowel usually dilates 
above the artificial anus sufficiently to permit 
an absorption of the fluid part of the intestinal 
contents, seemingly to be an attempt upon 
the part of nature to develop a cecum, and 
the result of this dilatation of the small bowel 
above the artificial anus is not only an ab- 
sorption of the fluids of the small bowel con- 
tents but a solidification or semi-solid forma- 
tion of the stool, which in the beginning is al- 
ways liquid, thus greatly facilitating the care 
and cleanliness of the artificial anus; thus 
you will see that the entire colon is completely 
put out of function and complete physiologic 
rest is attained. 

The time necessary for complete healing of 
the lesions in the colon wil] depend upon their 
character, but usually the physiologic rest 
should be kept up about ninety days at which 
time, if we are able to decide that the colon 
is again capable of proper function, it then 


becomes a simple surgical procedure to go in 
and close the artificial anus doing an anas- 


tomosis into the colon after the manner of 
an end-to-side, or a lateral, anastomosis, the 
cecostomy closing of its own accord as soon 
as no effort is made to keep the opening patu- 
lous. Dr. Brown’s original description of the 
operation provides for a tube enterostomy in 
the cecum with the opening of the abdominal 
wall in the flank and the withdrawa! of the 
cecal tube from within outward. I do not like 
this type of cecostomy and would advise the 
type by which a small piece of the wall of the 
cecum is made to pouch through a stab wound 
in the flank and this sutured, but not opened 
for forty-eight hours. My reason for especial- 
ly preferring this latter type of procedure is 
because of the inherent dangers of infection 
from the colon where, particularly in the 
cecum, myriads of organisms are so commonly 
grown. It is not necessary for these patients 
to be invalids during the period of physiologic 
rest to the colon for, after the healing of the 
abdominal incision, it is possible for the pa- 
tient to wear an ordinary colostomy bag and 
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get around as any other colostomy case would 
do. In one particular case in which this pro- 
cedure was applied, the patient had lost 60 
Ibs. in weight from an ulcerative amebic coli- 
tis and this entire weight was gained back in 
seven weeks from the date of the primary 
operation and complete recovery, together 
with a re-establishment of the intestinal canal, 
was obtained in three and one-half months 
from the date of the original operation. 

1 think this John Young Brown procedure 
is too little known and certainly too seldom 
practiced, if we would depend upon the re- 
port in literature, and I believe that a great 
deal of the radical colectomy procedure of Mr. 
Lane for marked colonic stasis and mucous 
colitis could be more conservatively corrected 
with the complete physiologic rest afforded by 
this measure and with considerably less dan- 
ger to the patient than by the more radicai 
procedure of complete removal of the colon: 
and equally true is this of the less radical 
procedure of the ileo-sigmoidostomy practiced 
so long by Lane and his followers, which never 
results in complete physiologic rest of the 
colon. In the ulcerative type of colitis due to 
the ameba, the chronic bacillary infections 
and those due to the tubercular organism, we 
have a more marked pathologic process which, 
generally speaking, is never relieved except 
by some form of surgical procedure, and we 
have long since learned to recognize that 
these cases are better treated surgically than 
by medical means. Ileo-sigmoidostomy and 
cecostomy have been the principal measures 
relied upon to relieve ulcerative colitis, but 
the complete physiologic rest afforded by the 
Brown operation is so far ahead of the other 
two measures just mentioned that 1 do not 
think we can afford to make a comparison. 
For instance, in a cecostomy the procedure 
simply permits of colonic irrigation and medi- 
‘ation and, as fast as the colon is washed out 
with irrigating solutions, it fills with the fecal 
contents from the small bowel above and thus 
the area under treatment is consant]y con- 
taminated by the fecal contents and there is 
never any opportunity for complete physio- 
logic rest which is so essential to the healing 
process of the diseased and infected tissues. 

I would like to emphasize the value of this 
procedure in the treatment of obstruction in 
the sigmoid and rectum due to advanced and 
inoperable lesions. It is decidedly more pre- 
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ferable than the left-sided colostomy above 
the site of obstruction, because the fecal con- 
tents are more readily handled and the com- 
plete physiologic rest, together with the pos- 
sibilities of irrigations and drainage of the 
colon, permits of a lessening of the toxicity and 
absorptive features in the case; whereas, if the 
lesion should prove to be benign. as for in- 
stance a large inflammatory diverticulitis or a 
syphilitic stricture, it is more easy to re-estab- 
lish the continuity of the intestinal tube than 
to close a left-sided colostomy opening. Dr. 
Brown advocated this procedure to be used 
also in benign obstruction of the large bowel 
low down or in cases where the diagnosis was 
doubtful, but I have never had any experience 
in applying the procedure to such conditions 
and doubt very much the propriety of this 
form of intestinal drainage when in acute or 
sub-acute obstruction a simple enterostomy in 
the terminal ileum would do equally as well 
and could be closed more readily than the 
radical procedure of lateral anastomosis. 

I have practiced this John Young Brown 
procedure in three cases of ulcerative amebic 
dysentery with splendid results in all three 
cases, and in one case of tubercular colitis 
with ulceration and recurring hemorrhages the 
result was all that could be expected. In an- 
other case of ulcerative tubercular colitis, the 
patient did not do well following the opera- 
tion, continued to have repeated and recurring 
nausea characteristic of intestinal obstruction, 
accompanied by vomiting in spite of the fact 
that the terminal ileum drained profusely, and 
this patient finally died, after four weeks. from 
lack of nourishment, together with a general 
miliary tuberculosis which involved the liver 
and pancreas. On two other occasions I had 
used this procedure for the relief of obstruc- 
tion associated with advanced and inoperable 
earcinoma of the rectum and in these cases 
the patients were afforded considerab!e relief 
and a wonderful abatement of the toxicity was 
almost immediately apparent. While my ex- 
perience with the John Young Brown proce- 
(lure has been indeed very limited, at the same 
time the results have been very encouraging 
and have seemed to warrant in my practice 
the continuance of this procedure for those 
cases in which it is properly applicable and 
I feel that it is well worth advocating before 
you today. 

225 Granby Street. 
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THE FIRST AID TO THE INJURED 
EYE.* 


By CLARENCE PORTER JONES, M. D., F. A. C. S., 
j Newport News, Va. 


Decision of action and promptness in emer- 
gency is the best test of any man’s resource- 
fulness. A medical man may be summoned at 
anv hour to treat an injured eye; with what 
trepidation he responds and how anxiously he 
wonders on his way how serious the injury 
might be and what shall he do for the patient 
has come to us all. After a time the ripeness 
of experience teaches us to possess a soul of 
patience and give due thought before acting. 

When arriving at the home, the patient ma) 
be suffering severely and himself and relatives 
all excited over a possibility of blindness and, 
unless the medical man keep cool and not loss 
his head, he is prone to succumb to the atmos- 
phere of nervousness and err in being too 
optimistic in his prognosis. 

He may say “calm yourself, madam, your 
husband will be ail right in a day or two,” 
thereby arousing hopes which can never be ful- 
filled. 
case we are so fortunate as not to have any 
infection, it seems as if it will be so and so, 
thus qualifying your statement in every case. 

Every injury of an eye should be assume:! 
to be infected and treatment rendered as if 
infection had been proven. 

The conjunctival sac always contains germs 
which may become pathogenic. It if were 
possible to sterilize it, a speedy reinvasion 
takes place through the tear passages from the 
nose. 

Antiseptics should be used with care, as 
extreme dilution of carbolic acid and corro- 
sive sublimate easily injure the epithelium and 
As strong 


In giving a prognosis, always say in 


encourage opacity of the cornea. 
antiseptics are prohibited and weak ones are 
ineffective, the best thing to do is to flush 
with normal salt or boric acid solution, us- 
ing a sterile medicine dropper, or a small 
syringe, 

Forrign Bopres iy tHe Consuncriva.—In 
any case when a foreign body gives much pain 
or discomfort, the first thing to do is to in- 
still a drop of cocaine four per cent, repeat 
in two or three minutes, then carefully in- 
spect the surfact, invert the upper lid by catch- 
ing hold of eyelashes, having the patient 
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look down, at the same time pressing on the 
base of the lid with a probe or the finger, 
remove the offending body by wiping away 
with a sterile cotton-wound applicator’ or 
cotton-wound tooth-pick, and flush the eye 
with boric acid or normal salt solution. If 
there is much reaction, a small bottle of the 
solution of boric acid and a dropper is given 
the patient to take home and he is instructed 
to flush his eye out hourly for twelve to 
twenty-four hours. 

Foreign Lopes on THE Cornea.—-When the 
cornea is invaded, we have a much greater 
responsbility as infection here is easier to take 
place, and results are far more disastrous. 
every injury oft the eye must he assumed. te 
he infected and most especially is this true 
of the cornea; unless efficient antisepsis is prac- 
ticed, the danger is great. 

After cocainizing and flushing the eye with 
a bland solution, an embedded foreign bod: 
on the should be removed by 
a sterile cotton-wound tooth-pick; should this 
fail, a dull spud may be tried and, in every 
case after removal, tincture of iodine should 
be applied to the site of abrasion on a cotton 


cornea 


wound tooth-pick, the excess of the iodine 
heing previously squeezed off on the sides of 
the bottle, and a compressed bandage used 
for twenty-four hours. Unless in a case 
where circumstances forbid the patient's leav- 
ing home, a practitioner should not attempt to 
remove a deeply embedded foreign body from 
the cornea or make denuded area on the sur- 
face of the cornea unles he has had compe- 
tent training in the care of the eye, as impair- 
ment of the sight oceurring from this kind 
of injury is one of grave responsibility. Ace- 
tate of lead should never be used in the eye. 

Wounds of the conjunctiva and the lids 
require the usual antiseptics and compress 
bandage. When the lids are involved, prompt 
suturing with fine catgut, the lid margins ap- 
proximating accurately the lash line and, if 
possible, seal with collodion. 

Burns of cornea and conjunctiva are always 
The first aid should be clearing away 
all the offending material, molten lead. lime, 
etc.. fill the eye with borated vaseline and a 
compress bandage applied. 

In contusions and penetrating injuries, at 
the first aid always get a few facts of the 
history of the accident; what the missle was, 
whether it was seen after the accident, ex- 


severe. 
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amine closely for a wound of entrance, ete. 
All these facts will be useful, whoever treats 
the case. If there is a tag of iris protruding 
from a wound, the same should be snipped off 
with curved scissors. At all events, all con- 
tused or punctured wounds of the eyeball 
should have atropine, two per cent, instilled 
and a compress bandage at the first aid. Of 
course a punctured or contused injury of an 
eyeball is of necessity a hospital case. 

In conclusion, let me impress on the practi- 
tioner in rendering the first aid to the injured 
eye :— 

(1) Cocainization, a four per cent solution, 
should be dropped in the eye before examina- 
tion. 

(2) Flush eye with normal salt solution 
or boric acid solution. 

(3) Remove offending bodies with sterile 
eotton-wound toothpick or sterile spud. 

(4) If a wound is on the cornea, always 
touch with tincture of iodine and put in some 
borated vaseline and then put on a compress 
bandage for twenty-four hours. 

(5) Suture carefully all lid tears, approxi- 
mating the lash line and seal with collodion, 
if possible. 

(6) In burns of the conjunctiva and cor- 
nea, cocainize thoroughly, remove carefully 
all the offending material, put in borated vase~ 
line and put on a compress bandage. 

3117 West Avenue. . 





ARTERIOSCLEROSIS.* 


By THOMAS M. WOOD, National Soldiers’ Home, 
Hampton, Va. 


It is hoped that this paper may fill a place 
in the already crowded field of medical topics. 
My attempt has been to give to you an authori- 
tative essay on a disease which is especially 
an outcome of modern civilization. To that 
end, all the available literature has been fully 
consulted and the newest results of experi- 
mented research, and the recent ideas of lead- 
ing clinicians have been summarized. I have 
supplemented these with facts from my own 
experience, but thought it best not to burden 
the contents of my paper with case histories. 

The stress and strain of our daily life has as 
one of its consequences early arterial degenera- 
tion. There is no doubt that arterial disease 


in the comparatively young is more frequent 
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than it was twenty-five years ago, and that 
the mortality from diseases directly depend- 
ent on arteriosclerotic changes is increasing. 
Fortunately, the almost universal habit of get- 
ting out of doors whenever possible and the 
revival of interest in athletics for persons of 
all ages have to some extent counteracted the 
tendency to early decay; ‘nevertlieless, the 
actual average prolongation of life is now 
probably due to the very great reduction in 
infant mortality and in death from infectious 
and communicable diseases. The wear and tear 
of the human organism in our modern way of 
living is excessive. Hard work, worry, expos- 
ure and high living all predispose to degen- 
erative changes in the arteries and so bring on 
premature old age. 

I have tried to emphasize this by laying 
stress on the prevention of arteriosclerosis, 
rather than on the treatment of the fully 
developed disease. It has been difficult to keep 
from wandering off into discussions of condi- 
tions incident to and accompanied by arterio- 
sclerosis, but, in order to be clear in any state- 
ments and complete in descriptions, I have had 
to invade the fields of heart disease, kidney 
dlisease, brain disease, ‘and so forth. 

I trust, however, that these excursions will 
serve to show how intimately disease of the 
arteries is associated with diseases of all the 
organs and tissues of the body. 

The four cardinal signs of arteriosclerosis 
are as follows: 

(1) And most significant, palpable arte- 
ries and harding of the arteries: 

(2) High blood pressure: 

(3) Dilated left ventricle: 

(4) Rough and accentuated second sound 
of the aortic valve. 

The classification of arteriosclerosis in re- 
gard to frequency and importance, (1) Kid- 
ney; (2) Heart; (3) Mesenteric vessels; (4) 
Cerebral vessels. 

One of the frequent complications of the kid- 
ney, subsequent to arteriosclerotic changes, is 
essentially a hypertonia with a hyposthenuria, 
meaning low kidney function. Accompanying 
this diminished function, it is a cenimmon oc- 
currence to find a nocturnal polyuria, but dur- 
ing the day, from 5 A. M. to 6 P. M., only 
about 400 ¢.c. of urine is voided. It is al- 
most impossible to concentrate the urine above 
1020 when on a water-free diet. This is in- 
dicative of a lack of elasticity of the rena: 
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vessels or resultant fibrosis, beginning or ad- 
vanced, and lack of kidney work or function. 
Non-protein and nitrogen retention above 
thirty is very significant of fibrosis: urea 


above fifteen, uric acid above 2.5, creatinin 
above 2.5, is also significant of low kidney 


function, if associated with a high blood pres 
sure, and, especially so, if the diastolic pres- 
sure is increased ten or fifteen m.m. of Hg. 
High blood pressure alone is not dangerous 
but. when associated with a hyposthenuria 
the condition is considered very grave. 

In our consideration of the heart, angina 
pectoris is a fibrosis of the coronary arteries. 
The symptoms are the following: Substernal 
pain radiating down the left arm to the finger 
tips, sense of oppression in chest. characteris- 
tic feeble pulse and great anxiety of patient; 
other common conditions of the heart, as pre- 
viously mentioned, are a dilated left ventricle 
and a rough accentuation of the second aortic 
sound, 

Low blood pressure means the loss of elastic- 
ity of the arteries and a degeneration of the 
cardiac muscles. These are the that 
are likely to have a hemorrhage. The degree 
of arteriosclerosis is dependent upon the elas- 
ticity of the arteries. 

The mesenteric vessels are more frequently 
involved in the male sex, manifesting between 
the fiftieth and sixtieth years of life, abdomi- 
nal distress, flatulency and slight pain, in- 
testinal indigestion and gastric disturbances. 
The above mentioned signs occurring at the 
age stated, when cancer is eliminated, are al- 
pathognomonic of arterio- 


cases 


most mesenteric 
sclerosis. 

Cerebral arteriosclerosis is usually accom- 
panied by the symptom-complex of neuras- 
thenia. It is difficult for patients to concen- 
trate; they cry without any provocation; they 
are pessimistic and very emotional. There 
are localized sclerotic areas in the cerebral 
vessels, which diminish or practically retard 
the circulation to the brain. 

The treatment of a patient with arterio- 
sclerosis is essentially that of a very sick in- 
dividual. The general line of treatment is, 
first and most important, absolute rest, re- 
lieving any undue demands upon the arteries 
that are sclerotic. The patient’s life must 
be regulated so that he or she may live with- 
in their arterial limitations. It is absolutely 
necessary to eliminate all causing factors such 
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as hard work, focal infections, tooth abscesses, 
infected tonsils, sinuses, ete. 

Arteriosclerosis is sometimes encountered in 
children convalescent from measles, typhoid 
fever, and pneumonia; in adults following 
syphilis, tuberculosis, nephritis, diabetes, 
and gout; in some instances it is hereditary. 
Intestinal putrefaction and chronic constipa- 
tion are also common causative factors. A 
hypersecretion of adrenalin causes arterial 
changes as well as hypothyroidism and hypo- 
pituitarism. Stimulants such as alcohol, tea, 
coffee, tobacco and nicotine produce a localized 
fibrosis of the coronary arteries (angina pec- 
ioris). 

Drugs indicated and most often used in ar- 
teriosclerosis are diuretin, grains five, four 
times a day. The iodides are indicated when 
the condition is of specific origin. Sajodin is 
often used in alternation with diuretin, dose 
grains seven and one-half, three times a day. 
Radium and X-ray have very little if any 
effect. Electricity is said to possess some vir- 
tue but, to my mind, this is questionable. Hy- 
drotherapy is indicated and some good results 
have followed this procedure. Nauheim 
baths, trition salts, the electric light cabinet 
bath, followed by a good salt rub, are bene- 
neial. 

Patients with arteriosclerosis are very sus- 
ceptible to the slightest changes in temperature. 
They often manifest chilly sensations and feel 
cold most of the time. These patients should 
wear warm clothes and, if possible, live in a 
moderate climate during the winter months. 
The cause per se of the chilly sensation in pa- 
tients with arteriosclerosis is due to the fact 
that the arteries cannot meet the demand of 
the sudden changes of temperature due to the 
loss of elasticity. 


THE LABORATORY AS AN AID TO 
DIAGNOSIS.* 


Ry M. B. BEECROFT, M. D., Newport News, Va. 
The place that the clinical laboratory oc- 
cupies today in relation to the creditable hos- 
pital and general practitioner is well recog- 
nized. More and more work of a routine char- 
acter is being done in connection with the 
study of cases than has even been done before. 
but, in spite of this fact, even more careful 
Reed Medical S 
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study from the laboratory standpoint would 
soon be found to bring forth more gratifying 
results in the diagnosis and treatment of dis- 
ease, both medical and surgical. When we con- 
sider the state of our medical knowledge, it is 
not necessary to call attention to the import- 
ance of the results obtained by careful study 
of the blood, urine, ete., as an aid to diag- 
nosis, as the physician is not as yet equipped 
sufficiently with diagnostic methods to be able 
to overlook any phenomena which may lead 
to a better knowledge of disease. The re- 
sults obtained by careful laboratory exami- 
nations may completely overshadow those se- 
cured by physical examination of the patient. 
Very often they may act merely as a check 
on the physcal findings and at still other times 
they may only be of scientific interest and not 
of much importance in arriving at a definite 
diagnosis. 

The object of this paper is to bring to your 
attention some of the results obtained by 
laboratory procedures, not those of a highly 
technical nature, but those which are carried 
out every day in the modern clinical labora- 
tory and have proven conclusively their worth 
as an aid to diagnosis. Many of them are 
well known to you already but, in spite of this 
fact, a review may be of benefit and at the 
same time may stimulate you to make use of 
the laboratory more extensively than has been 
your custom in the past. Many of them can 
be carried out in the physician’s office except 
for the time required and the necessary ar- 
ticles of equipment needed for their perform- 
ance. In these days of specialization, it is 
very rare for any community to be very far 
removed from a clinical laboratory, either con- 
nected with a hospital or privately conducted 
for the benefit of the physicians of the com- 
munity and outlying districts. 

Before proceeding further, it might be well 
to state that it is generally conceded that 
the well trained pathologist should be con- 
sidered a specialist in his line as much so as 
the surgeon, roentgenologist, etc., is considered 
in his branch of medicine. For this reason he 
should receive the benefit of the history, symp- 
toms and physical findings of the case, thus 
aiding him to a large degree in giving his 
opinion on the results obtained in the labora- 
tory. It is true that, in the majority of cases, 
the results obtained are either positive or 
negative, with of course proper checking of 
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the negatives to make them of detinite value. 
This is also true with the positive results, if 
the clinical findings seem to indicate a marked 
discrepancy. It can easily be seen how the 
data on the case in question. will oftentimes 
suggest at once some further examination with 
which the physician is either not familiar or 
which he has overlooked as not being of bene- 
fit. The above facts are so true that the clini- 
cal pathologist in many hospitals often makes 
rounds with the chiefs of the various ser- 
vices or is consulted through the medium of 
the staff meetings or the clinical conference 
held at many of the hospitals. 

Another question that has come up recently 
is the status of the lay technician. In some 
communities they have established labora- 
tories which the physician is invited to patro- 
nize. It is, of course, true that many of them 
have become very proficient in the actual per- 
formance of many of the tests but are not 
capable of interpretation of the results ob- 
tained, which .many physicians expect when 
they send specimens to them for examination. 
Their work should be under the control of the 
physician who has made a special study of 
clinical pathology, as it-is not reasonable to 
expect them to be as well qualified to inter- 
pret results, as is the physician who has ac- 
quired his knowledge by medical study and 
clinical observation both in his medical school 
days and during his internship, before special- 
izing in this branch of medical science. 

The first topic which will be taken up is 
that of examination of the urine. More data 
can be derived from the careful examination 
of the urine than is generally realized or, if it 
is realized, it is very much neglected. When we 
think carefully of the numbers of our own 
cases which have been treated for variable 
periods of time without the urine ever having 
been examined, we can realize how neglectful 
we have been. In my experience in laboratory 
work, I can recall many cases that have been 
treated for lumbago, malaria, neurasthenia 
and what not, when the simple examination of 
the urine would have at once put the physi- 
cian on the road to a correct diagnosis and 
proper treatment of the case. Improper ex- 
amination of the urine, many times, is as bad 
as no examination at all. Very often the phy- 
sician will examine the urine for albumin and 
sugar without investigating the sediment. It 
is true that absence of albumin and sugar in 
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a specimen is a fair index to the condition of 
the kidneys, ete., but it must be remembered 
that there are instances where these findings 
are not indicative of normal structures. One 
example of this is the finding of casts in the 
urine in certain types of nephritis, where al- 
bumin cannot be demonstrated. Another strik- 
ing example is the absence of sugar in severe 
diabetes with large amounts of diacetic acid 
and acetone present. 

When albumin has been demonstrated, it is 
absolutely necessary to examine the sediment 
to determine the cause, for it can be easily 
seen that the finding of pus cells, red blood 
cells, ete., calls for other procedures before a 
diagnos's can’ be made. ‘To simply say that 
the patient has nephritis and treat him accord- 
ingly, is doing the patient a grave injustice 
to say the least, and still it is surprising how 
often it is done. The presence of pus cells and 
red blood cells at once calls for other methods 
of diagnosis such as cystoscopic examination 
with ureteral catheterization, prostatic mas- 
sage, X-ray examination, etc. Bacterial studies 
are indicated for determining the presence 
or absence of infection, but if found to be 
present, its origin can only be determined by 
examination of the urine collected separately 
from each kidney by means of the cystoscope 
and ureteral catheterization, etc. The 
ence of casts in the urine has become the pri- 
mary step in the diagnosis of nephritis but 
this will be discussed under the subject of 
blood chemistry. The finding of albumin in 
the urine, without being able to demonstrate 
any cause when the sediment is examined, 
should not be dismissed as idiopathic, as it 
may be indicative of grave kidney disturbance 
when we remember that such men as Cabot, 


pres 


Barker, and others have pointed out that it 
requires a fairly good kidney to produce casts. 

In considering sugar in the urine, there are 
a few points which have to be taken into con- 
sideration, In some of the milder types, a 
specimen may not contain sugar, especially 
the night specimen, and for this reason several 
specimens, representative of various times 
during the day, should be examined when 
(liabetes is suspected. Glucose in the urine is 
hot always indicative of diabetes as we see 
it following excessive ingestion of carbohy- 
drate, the so-cal*ed alimentary glycosuria. fol- 
lowing the use of drugs as phlorizin, chloro- 
form, amyl nitrate and after asphyxia from 
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the inhalation of illuminating It also 
occurs after severe burns, accompanies cir- 
rhosis of the liver, shock. injuries to the brain, 
apoplexy, and many nervous diseases. Gly- 
cosuria and diabetes are often seen associated 
with exophthalmic goitre. They may also be 
seen following thyroidectomy and have been 
noted after the administration of large doses 
of thyroid extract. The lessening of the gly- 
cosuria, or its absence in diabetes, should be 
very carefully. You are all aware 
of this fact from your clinical observation of 
your cases, as it oftentimes indicates the ap- 
pearance of the stage of acidosis. 


watched 


This con- 
(lition is recognized by the presence of ace- 
tone and diacetic acid in the urine. It is very 
important in the management of a case of dia- 
betes that these products be tested from time 
to time. Further consideration of sugar in 
urine will be taken up in considering blood 
chemical ¢xamination, 

Many other urinary examinations might be 
mentioned as valuable aids to diagnosis but 
sufficient has been said to emphasize the im- 
One 
other test, however, is of great importance, 
the renal function test which affords accurate 
information in nephritics and when used in 
conjunction with ureteral catheterization as 
an index as to kidney function, either com- 
bined or separate. 


portance of careful urine examination. 


The next topic, that of blood examination, 
opens up a large field of useful information. 
So much information can be obtained from 
careful examination of the blood, that most 
hospitals of the country have adopted many 
of them as routine procedures, One of the 
simplest and most used of all blood examina- 
tions, the leucocyte and differential count, of 
itself offers a vast amount of knowledge and 
is often the starting point for further study. 
Most surgeons consider it as a valuable aid in 
the differential diagnosis of surgical condi- 
tions. In the diagnosis of appendicitis, the 
findings are fairly constant: namely, rather 
marked leucocytosis with a corresponding in- 
crease in the polynuclear leucocytes. 

In lobar pneumonia ‘t is also of benefit in 
the diagnosis. but the chief advantage in this 
condition is in prognosis, as an absence of leu- 
cocytosis is considered as a bad prognostic 
sign. 

In the continued fevers it plays an import- 
ant part as is indicated by the finding of a 
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leucopenia, which calls for further study by 
means of the Widal test and blood culture 
studies. In reference to the Widal test, it is 
well to remember its limitations, namely its oc- 
currence at a later stage than that in which the 
blood culture findings are positive, and is, 
therefore, of no value in the early diagnosis 
of the disease. It is also of no value in those 
persons who have been inoculated with typhoid 
vaccine. In types of continued fever, other 
than typhoid, those due to osteomyelitis, fol- 
lowing labor, abortions, ete., the leucocyte anid 
differential also offers material aid in the diag- 
nosis. 

A recent report has been published which 
points out the value of the presence of a 
leucopenia with a corresponding increase of 
lymphocytes in the diagnosis of focal infee- 
tion. The report was worked out in a large 
series of cases of established focal infect:on 
of tonsillar and dental origin and the results 
are quite uniform and appear to be of consid- 
erable aid. 

It is also by means of the leucocyte and 
differential count that the diagnosis of the 
leukemias is made and the progress of the 
case observed following the modern methods 
of treatment by radium, ete. 

It is now very rare for a person to be 
treated for anemia without a definite anemia 
being demonstrated by means of the red blood 
count and hemoglobin estimation. It is by 
this means in conjunction with the stained 
smear that accurate diagnosis of the various 
anemias is made and the proper treatment in- 
stituted. We also have many less patients 
treated for malaria simply because they have 
had a chill or chilly sensation. Many mis- 
takes would be avoided by first demonstrating 
the organism before placing the patient on 
anti-malarial treatment or by going into the 
case thoroughly from other standpoints. It is 
true that there are cases in which the organism 
cannot be demonstrated but let the therapeu- 
tic test of the disease be the last, instead of 
the first procedure. 

The development of accurate methods of 
blood chemical examination has made avail- 
able practical information on conditions which 
the older methods of blood examination, bac- 
tericlogy, serology and cytology have given 
little or no information, reference being made 
chiefly to nephritis, gout. and diabetes. It is 
by means of many of these tests that early 
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diagnosis can be made or even prophecies made 
as to the probable condition, if steps were not 
instituted to inhibit or prevent some of them, 

The sugar content of the blood is one of 
the most important of the many blood chemi- 
cal tests. In that group of individuals that 
we often see who have gained weight rapidly, 
we have a valuable index as to their future 
possibilities. Many of them are potential dia- 
betics and by the knowledge of their blood 
sugar content we are able to institute means 
which, it is thought, may change their future 
possibilities. Dr. John, of Cleveland, who has 
carried out a large amount of work in con- 
nection with the study of diabetes, has found 
that by means of the glucose tolerance test he 
can establish a fairly accurate index as to 
whether or not a person may develop diabetes, 
In carrying out the glucose tolerance test he 
classifies his patients into four groups, accord- 
ing to the manner in which they react. The 
first group shows no rise in the sugar curve 
after the ingestion of 100 grams of glucose 
which signifies that it is burned up or stored 
as fast as it enters the circulation. In the 
second group an early rise with an equally 
early return signifies that an accumulation oc- 
curs in the first half hour but has been taken 
‘are of by the end of an hour The third 
group shows a still slower reaction, the sugar 
remaining in the blood for a longer period but 
the burning or storage is accomplished by the 
end of three hours. In the fourth group the 
utilization of the sugar is distinctly slow but 
eventually is used up, providing no more is 
added. The first two groups are considered 
normal, the third group pre-diabetic, while the 
fourth group is distinctly diabetic. In speak- 
ing of the type of patient which should be sub- 
jected to the test, he mentions the following two 
classes: First. those in which there is a 
family history of diabetes and, second, those 
who suddenly put on fat. He also points out 
that, in addition to these easily distinguish- 
able groups, many apparently normal individ- 
uals may be found dangerously close to the 
diabetic line and for this reason many physi- 
cians and most of the large clinics are adopt- 
ing the blood chemical examinations as rou- 
tine procedures. Should a person be found 
to fall in group three, he should be instructed 
to cut out sugar and candy and eat only 


sparingly of pastry. Then once in six 
months have a blood sugar determinat‘on 
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made to determine whether or not more 
stringent dietary measures are needed. This is 
especially true if in the meantime the patient 
has been the subject of any infection which 
has as a possibility any involvement of the 
pancreas. In emphasizing the advisability of 
routine blood sugar determination, Dr. John 
also calls attention to the fallacy of simple 
urinalysis and quotes observations on 714 cases 
with the following results: thirteen and two- 
tenths per cent showed glycosuria without any 
increase Of blood sugar and were not consid- 
ered as diabetics, eighteen and three-tenths per 
cent showed no glycosuria but had hypergly- 
cemia and were distinctly diabetic. 

This brings up the question of renal dia- 
betes which, broadly speaking, may be consid- 
ered as a condition of glycosuria not depend- 
ent upon a temporary increase of blood sugar, 
in a person free from symptoms of diabetes. 
It should be remembered that the excretion of 
sugar in the urine is simply one of nature's 
processes of safety and, as the disease ad- 
vances, attention should be given to the degree 
of acidosis and this is determined much more 
accurately by the method of Van Slyke for 
carbon dioxide combining. power, than by any 
tests made upon the urine. 

In gout, interest centers about the uric acid 
content of the blood but the blood urea nitro- 
gen is important to determine if the uric acid 
noted is not purely of nephritic origin. In the 
absence of renal involvement, blood uric acid 
is not increased in true arthritis. 

In nephritis, chiefly of the interstitial type, 
one of the first changes noted is an increase of 
uric acid but, as the disease progresses, urea 
retention is noted. Figures of above 20 mgs. 
per 100 ¢.c, are good evidence of renal involve- 
ment. Creatinin being the last nitrogenous 
substance retained should always be deter- 


mined when high figures of blood urea are 
obtained. Figures above 5 mgs. invariably are 


indicative of a fatal outcome. In the acidosis 
of acute and chronic nephritis, the CO: com- 
bining power of the blood should always be 
determined and, by this means, intelligent. use 
of soda bicarbonate can be obtained. 

In cases of prostatic obstruction and other 
urological conditions, the blood urea furnishes 
a valuable aid as far as the kidneys are con- 
cerned. With figures below 20 mgs. surg!- 
cal operations can be safely carried out. In 
eclampsia the changes are not marked, al- 
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though in the severe cases a considerable de- 
gree of acidosis is often found. The blood . 
urea is more often subnormal, while the total 
nitrogen is definitely, but not markedly, in- 
creased. 

The diagnos's of syphilis from a laboratory 
standpoint offers many different procedures 
of importance and it is by these means often- 
times alone that a diagnosis can be made. 
The first consideration is with the primary 
lesion. Here, oftentimes, the appearance is 
so typical that confirmatory evidence only is 
needed, It is the atypical and multiple les- 
ions that require the most careful examina- 
tion. In my experience and in that of others, 
the spirochaeta of syphil's has been found in 
lesions that were regarded merely as typical 
chancroidal Jesions and treated as such. We 
very often come in contact with patients who 
have had a sore on the penis which was diag- 
nosed by the physician as soft chancre and 
which was treated by cauterization and local 
applications, and who present svmptoms of 
tertiary syphilis and have a positive Wasser- 
mann. This could easily have been pre- 
vented by dark field or other examination of 
the lesion or by means of the Wassermann 
test on the blood before dismissal of the pa- 
tient as cured. 

The Wassermann blood test needs no intro- 
duction to you and is recognized as a very 
valuable asset to the diagnosis of disease. A 
few points on the limitations may be of bene- 
fit to you in aiding you to interpret the re- 
sults obtained. In primary syphilis the per- 
centage of positive results varies with the 
duration of the disease but the average is 
given from forty per cent to fifty per cent. 
In secondary syphilis the percentage is very 
high, ninety-seven per cent. reacting positive- 
lv. In the tertiary stage, Kolmer gives ninety- 
six per cent in the active cases and seventy-five 
per cent to eighty per cent for the latent cases. 
Congenital syphilis, after one year of age, 1 
also high, ninety-seven per cent to one hun- 
dred per cent being reported various 
authors in the untreated Continuous 
treatment with potassium iodide may give a 
false negative, while, on the other hand, the 
blood taken after ether anaesthesia or during 
the febrile stage of malaria will often give 
false positives. Some cases of scarlet fever, 
frambesia, leprosy and blood taken from cad- 
avers or moribund patients may react posi- 
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tively when syphilis can be excluded, In 
tertiary syphilis, the blood may be negative but 
in these cases the spinal fluid findings are of 
great importance. The cell count, globulin re- 
action, Wassermann test and colloidal gold 
test are invaluable. Not only is this true in 
the old. long-standing case, but Fordyce and 
many others have emphas‘zed the importance 
of examining the spinal fluid very carefully in 
all cases. even those who have had vigorous 
treatment started soon after the onset of the 
initial Too much reliance has been 
put on the negative Wassermann test as to an 
index of cure of syphilis. Careful clin‘cal 
observation in conjunction with spinal fluid 
findings will undoubtedly lead to much more 
gratifying results in the treatment of the dis- 


lesion. 


ease, 

Many other laboratory procedures might be 
mentioned but sufficient has been taken up to 
stimulate more careful study of cases from a 
laboratory standpoint. It might be mentioned 
in passing, that more careful study should be 
made of the sputum, if only from a scientific 
angle, to determine the cause of lung condi- 
tions other than tuberculous. The feces should 
also be more thoroughly investigated, as the 
underlying cause of various conditions may 
be intestinal parasites which must be removed 
before any benefit can be obtained in treat- 
ment. Smears and cultures should be made 
from the throat in any case which is the least 
suspicious of diphtheria, as they may often- 
times be the means of preventing disastrous 
results in this condition where early recogni- 
tion is essential. Lumbar puncture and ex- 
amination of the fluid obtained should also 
be carried out wherever there is any suspicion 
of meningitis, as it is realized that the only 
hope of cure in the meningococcus type lies 
in early administration of the appropriate 
serum, 

In conclusion, it might be stated that this 
paper has been written from a laboratory 
point of view entirely. It is realized that the 
laboratory is only an adjunct in the diag- 
nosis and treatment of disease and that re- 
sults are best obtained by careful considera- 
tion of all the facts; namely, history, symp- 
toms, physical findings, laboratory findings 
and intelligent observation of the patient. 
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ARTIFICIAL FEEDING OF INFANTS.* 


By J. WILTON HOPE, M. D., Hampton, Va. 


Without wishing to appear pessimistic. look- 
ing back over a period of thirty-four years of 
active practice, I have reached the conclusion 
that in one or two decades the function of 
mammary secretion in women will be an ex- 
ception rather than the rule. This may be 
due in a greater measure to the more success- 
ful efforts in the rearing of infants by modi- 
fied milk feeding than to the desire to evade 
the respons?bilities of maternity. This paper 
is more or less extemporaneous and is prefaced 
by an apology that its intent is more practical 
than technical, which, at this up-to-date pe- 
riod, requires an explanation, as one who is 
not technical can not be scientific. judging 
from the articles written in the average pe 
diatric journal. This paper is a report of 
practical experience, nevertheless. 

A careful inquiry into the history of th 
infant and that of the mother and the methods 
attempted before vou have taken charge wil! 
advance your knowledge of what is best as 
an initial effort. Write out carefully all di- 
rections as to formulae and feedings. Make 
up and divide into as many bottles as feedings 
for 24 hours at the time. = State carefully 
amount of food and intervals between feed- 
ings. Give careful directions as to care of 
bottles, nipples and utensils used in prepara- 
tion of food, and use every effort to impress 
on the mother the absolute necessity of strict 
cleanliness and the fact that all her efforts 
will amount to nothing, unless nipples, bottles 
and mixing accessories are rendered sterile by 
boiling. Also impress on her the necessity 
for clean milk as the basis of the food. The 
surroundings of the milch cows and their care 
and attention, unless given due consideration, 
will nullify all her efforts. Explain to her 
that milk cooled to approximately 36 degrees 
immediately after milking from the cow and 
kept at this temperature will keep sweet from 
48 to 72 hours, without pasteurization or any 
preservative, and that and cleanliness (steril- 
itv) are the absolute essentials, without which 
it is a hopeless task to feed an infant. arti- 
feially. I have never fed an infant on pas- 
teurized milk. Assuming, without at the time 
knowing of water and fat soluble vitamines, 
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that heating must destroy some valuable prop- 
erty of breast and cow’s milk or the Creator 
would have this from its natural 
source. IT have avoided it. At times, boiling 
milk will prevent its coagulation in large 
hard curds in the infant’s stomach and appar- 
ently improve its digestibility, but this is not 


seen to 


to be done, unless its source is questionable 
and only as a question of the lesser of two 
evils. 

Clean, cool, fresh, raw, cow’s milk is the 
best basis for the preparation of infant’s food. 
It contains the proper elements for the nu- 
trition and growth of the infant. It can be 
made digestible, and can be readily estimated 
by its caloric value as to the necessary amount 
for the growth and sustenance of the infant. 
It contains proteins, fats, sugar and mineral 
salts —all the essentials to human cell growth. 
—and is the most valuable single food and the 
only one that will produce a steady gain in 
weight and a healthy body up to a certain 
period in the life of all mammalia. 
ber that there is a very narrow margin be- 
tween an infant’s digestive capacity and_ its 
bodily needs to gain weight, and this margin 
must be carefully noted. A healthy growing 


Remem- 


infant should gain from 6 to 8 ounces per 
week; should haye from 1 to 3 movements 


in the 24 hours, and should sleep a greater 
part of the time up to six months of age. 
Fortunately, the human infant is an adap- 
tive little organism. Mother's milk contains 
sugar and fat in a greater degree than cow's 
milk, and less curd or protein, but the little 
being can use more protein to make up for 
less fat and the sugar can be added. Per- 
sonally, and most authorities agree with me. 
I do not use milk sugar, but for infants under 
six months use malt sugar. and for older ones 
alto- 
Never use, 


cane sugar. Cane sugar can be used 
vether at any age. and vice versa. 
unless infant is ill and there is a reason for 
same, less than 50¢¢ dilution of cow’s milk. 
The rule I use for estimating the amount of 
calories necessary to satisfy and promote a 
normal growth and gain in weight is as fol- 
lows:—For a normally plump infant over + 
months, 49 to 45 calories per day for each 
pound of weight; 50 to 55 for a thin baby 
and one under 4 months: and 60 to 65 for 
un emaciated one. It is best to start on the 
first basis and work up if it fails to gain, than 
to use the strongest formula on the start. 
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To work it out :—Given an infant weighing & 
pounds, a few days old, in good condition. 8 
x 45 360 the number of calories it needs 
in 24 hours. <A safe estimate of the amount 
necessary at one feeding for a baby is to give 
1 ounce more than the age in months, up 
to 7 or 8 which is usually enough 
for any infant. The interval between feed- 
ings for first month is 2 hours, after that 244, 
and it can be increased to 3 when 4 
months old. 

To work out the daily ration as stated be- 
fore, an 8 pounds, few days’ old baby, needs 
320 calories per day of 24 hours. 

Twelve ounces of milk with a caloric value 
of 20 ¢.c. to the ounce = 240 cal. — 12 ounces 
water -= no cal. (all prohibitionists take no- 
tice) 1 ounce of cane sugar or malt sugar === 
120 cal. 240 cal. of milk + 120 cal. sugar 

- 360 cal.; divided into 10 feedings. gives 2 
ounces at a feeding for 24 hours. As the in- 
fant and feedings are increased in 
amount, the night interval can be lengthened. 
A 4 months’ old baby should sleep from 10 
P. M. to 4 or 5 A. M. It is well to keep the 
infant on first formula from a month to 6 
weeks, or as long as the gain in weight is 
normal, and to add on the number of calories 
for weight each month, if towards the last 
weight does not increase as it should, thus: 

8 pound baby needs 360 to 400 calories per 
24 hours: 


ounces, 


hours 


crows 


and | 120 eal. 

The proportion of sugar to liquid measure 
is about 1 ounce of cane or malt sugar by 
weight for each 20 ounces of liquid food. 

The idea has long obtained that lime wa 
ter, sodium bicarbonate, sodium citrate and po- 
tassium carbonate increased the digestibility 
of the casein or curd, but it is practically un- 
necessary. The digestibility of the curd is in- 
creased by boiling, but skimmed milk well di- 
luted is even more easily digested, sometimes 
even undiluted. 

Dilution with used, but 
these have very little advantage, unless the car- 
bohydrate value of the food needs increasing 
and any advantage derived therefrom depends 
mostly on this fact. In certain cases of diar- 
rhea, this has some value. It is pretty gen- 
erally conceded that boiling milk will render 
the curds digestible, much more so than pep- 
tonizing or other treatment. 


ounce sugar — 


gruels has been 
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Careful investigation has resulted in the 
acknowledgment that high fat content of milk 
has been in many cases, perhaps the majority, 
the cause of digestive disturbances in infants 
artificially fed. Milk containing four per cent 
fat. when diluted to one-half, contains a sufli- 
cient amount to promote the normal growth, 
and most pediatricians have abandoned the 
milk and cream mixtures for ordinary four 
per cent milk diluted not more than fifty per 
cent. 

Sugar serves two important purposes in 
‘the infant’s dietary. First, it supplies a 
large amount of nourishment on account of its 
high caloric value and helps to make up for 
the deficiency in fats. The kind of sugar used 
is really of little importance, except that most 
pediatricians and personal experience would 
advise that either cane or malt sugar be used. 
Milk sugar is supposed by Finkelstein an« 
Meyer to be the cause of much of the fermen- 
tative indigestion of children. Malt sugar is 
thought to be more easily digested, but a good 
rule is to use either cane or malt sugar, and 
when one disagrees, to change to the other. 
If there is any reason and a good one to sup- 
pose that both disagree, dry milk can be used 
for a time. Sometimes, though seldom, all of 
these fail, and then resort can be had to malt 
soup; but, in all cases, get back to one of the 
others, if possible. In using malt soup, the 
fact that an ounce has only 90 calories against 
120 calories value for cane and malt sugar 
should be borne in mind. 

Diarrhea and vomiting may call for much 
less food in calories than the usual rule and 
the temporary omission of sugar entirely. 
When a baby has been receiving a diet much 
below its caloric needs, sugar should be gradu- 
ally added and no gain expected till its full 
requirement has been reached. 

Caloric values in certain instances must be 
ignored or more or less disregarded. 

New born infants require a very diluted 
formula and, while given a two or three ounce 
feeding, do not take all, except very oceasion- 
ally, and rarely gain in weight for two or 
three weeks, though food can be increased in 
strength after a few days—four or five—and 
sugar added. New born infants take a dilu- 
tion of milk and water in the proportion of one 
to three, gradually increased till at the end 
of second week it amounts to one-half dilution, 
sugar being added gradually. Thus five 








ounces to fifteen, and gradually every day or 
every other day add an ounce of milk and let 
water stay at same till brought up to half and 
half. Do not add sugar to new born babies’ 
food until yellow milk stools appear and 
meconium disappears, and then gradually 
commence about third or fourth day, as stools 
clear, to add one-fourth ounce at the time till 
usual formula is reached. In normal infants, 
abruptly weaned, much the same course must 
be pursued. 

In infants previously fed on artificial food, 
when changed to cow’s milk, the dilution and 
formula must be below the normal caloric 
need and gradually brought up. 

The same applies to children who are found 
to be suffering from over-feeding: or under- 
feeding. 

Conciusion: Cow’s milk forms the most 
easily obtained and most successful food for 
infant feeding. 

It can be so diluted and manipulated by ad- 
dition of carbohydrates as to furnish all neces- 
sary elements 6f healthful growth. 

The essentials for its successful use are: a 
source of supply from a sanitary ‘dairy, the 
exercise of strict cleanliness in the fullest sense 
in its preparation, and a method of keeping 
that will maintain a temperature of less than 
forty degrees till it is to be used. 





THE COOPERATION OF THE PHYSICIAN 
IN PREVENTIV= DENTISTRY.* 


By E. J. APPLEWHITE, D. D. S., 

I esteem it not a small honor to be invited 
to read a paper before the Walter Reed Medi- 
cal Society. Would that I had the ability 
and gift to present for your consideration 
something that would have a tendency to 
bring the two professions (if they can be 
separated) even closer together than they are 
at present. The subject which I have chosen, 
to me seems timely and important. Indeed. 
it is very gratifying to note in recent years 
what strides have been made in the alleviation 
of human suffering by the combination of 
medical and dental research. Medical men of 
note all over this country, and others, too. for 
that matter, are today placing more import- 
ance than ever before upon the teeth and the 
part they play regarding disease. 


Newport News, Va 
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Diagnosticians now recognize the fact that 
a thorough dental history is most essential in 
order to work out the real cause of the phy- 
sical ailment. 

You, gentlemen. are today putting in thie 
best that is in you, preventive medicine being 
your goal. Modern dentistry is doing ail 
within its power to bring about preventive 
dentistry. Dr. Charles Mayo says: “The next 
greatest step in preventive medicine will come 
from the Dental Profession.” This state- 
ment may he true, at any rate, preventive 
dentistry will go a long way in reaching the 
goal you seek. Hence, it behooves us to co- 
operate in every way possible in order tha 
lisease may be checked, or at least treated 
more intelligently by each of us. 

Before proceeding further, permit me_ to 
present a few facts that the average physician 
does not seem to know concerning dentistry. 

A little more than eighty-five per cent of 
the men, women, and children of this country 
have defective teeth and diseased oral tissue 
(Major H. B. Butler, U. S. P. H. D.C.). 
than fifteen per cent seek dental attention un- 
til driven so to do by pain. 

More communicable 
tracted by the way of the mouth than from all 
other sources combined. 


Less 


diseases are  con- 


“Dental disease is the most prevalent «is- 
ease afflicting civilized man—the more civilized 
the race, the more dental disease.” (Dr. 
Seccombe, Toronto). 

“More diseases are brought about by neg- 
lected and decayed teeth than by excessive 
indulgence in alcoholic liquors, and that 
there is not one single thing more important 
to the public in the whole range of hygiene 
than the hvgiene of the mouth.” (Osler). 

“Four-fifths of the ills that the flesh is heir 
to is either mental or dental.” (Fletcher). 

There is more absence from school on ac- 
count of dental disorders than from any other 
one thing. This is expensive but our legis- 
lators do not know it. 

A crippled mouth is the cause of more “re- 
peaters” in our public schools than anything 
else, 

About seventy per cent. of all dental dis- 
orders are preventable. or easily corrected. 

Dental attention at the proper time is prac- 
tically painless and not expensive. 

The right time to care for a child’s teeth 
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is about eight and one-half months before it is 
born, 

The temporary teeth are very important. 
From them twenty of the permanent ones are 
developed, and besides they have a function 
to perform. 

The first permanent teeth are erupted at 
the age of six, four in number. They are the 
most important teeth in the mouth and on 
them depends to a very large degree the nor- 
mal position of the other twenty-eight, as 
well as the normal contour of the face. 

It is the abuse and not use that is the cause 
of tooth distruction. 

These are a few questions that you may 
have in mind when you are thinking how you 
can co-operate with the dentist in his effort 
to make life worth while, happier and health- 
ier. To you men with country practice, 
let me say that I sympathize with you in hav- 
ing to practice both medicine and dentistry. 
Many times, no doubt, you wish for a dentist 
to help you out of a disagreeable task. Preach 
preventive dentistry to parents, for if they 
knew one-fifth of the importance of caring 
for teeth before the toothache stage. as the 
physician does, you would have to practice 
less dentistry. 

Ignorance, not illiteracy, on the part of 
parent and child is responsible for the many, 
many dental cripples in Virginia. This ignor- 
ance, thanks to the State Board of Health 
and the Public School system, is beginning 
to be dispelled and taxpayers are showing a 
willingness to spend money for the physical 
welfare of their children as well as for hog 
cholera and hoof-disease. It is surprising to 
know what amount of work is being done 
along this line by local Health Boards, school 
nurses, school officials and teachers. Rural 
Dental Clinics are being conducted in many 
places and these are receiving the co-opera- 
tion of the medical men in their respective 
territory. 

It is a deplorable shame how little the par- 
ents of Virginia children really know con- 
cerning the teeth. This ignorance is not con- 
fined to the illiterate, not by any means. Edu- 
cated, refined and cultured people in cities, 
towns and country do not know the price 
they have to pay for dental ignorance. All 
the help and co-operation from the physician, 
the trained nurse and educators is needed to 
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teach our people the importance of safeguard- 
ing the oral cavity,—the portal of entry to 
the human system. 

The day has come when the younger gen- 
eration must receive early dental attention. 
Give attention, if you please, to a few figures: 
Here in Virginia, session 1919-1920, there were 
in the public schools of the State about 478.- 
000 children; there are in the State about 700 
practicing dentists—an average of 714 chil- 
dren per dentist, enough to keep the entire 
dental profession busy for the year. What 
does this mean? It means just this, that we 
must have more dentists and all of these will 
have to spend more time in preventive work 
and on defects easily corrected than on the 
restoration by artificial substitutes. That is 
to say, with the men and money we have at 
our disposal, the men and the money must be 
used for caring for the children of the pres- 
ent generation in order that they may be 
dentally fit for their offspring. 

We are all agreed that the most valuable 
asset that a community can possess is health. 
Your vocation and mine has to do with the 
alleviation of human suffering and the re- 
storation of health to our fellow-man who 
has been overtaken by the calamity of dis- 
‘ase, restoring such to usefulness and physi- 
cal comfort. In doing this, it is often neces- 
sary for us to confer one with the other. 
Physician and dentist must work hand in 
hand to bring about desired results. 

Some of the physical disorders which the 
dentist has to treat and in which the physician 
is interested and should feel a willingness to 
co-operate are: 

ToornacnEe :—Its cause; ignorance; treat- 
ment; temporary relief only. A very small 
per cent of the laity realize the risk taken 
when they allow a tooth to reach the tooth- 
ache stage. It is surprising to know the 
number of people who firmly believe that 
after the pulp (nerve) in a tooth is destroyed 
that is the end of trouble so far as that par- 
ticular tooth is concerned. True, there are 
many pulpless teeth doing good service that 
are most valuable, comfortable, and not a 
menace to their owner, but the majority of 
teeth, after the pulp has been removed, treat- 
ed and filled or crowned by the most skill- 
ful and painstaking dentist, are a_ possible 
source of infection, and often a very probable 
source of systemic disorder,— focal infection, 
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the X-ray reading notwithstanding. Once 
the pulp of a human tooth is exposed its ft- 
ture usefulness is questionable. The younge 
the patient the more liable to trouble. In 
the mouth of a very young patient, it is ab- 
solutely imposs:ble to restore that tooth with 
any degree of certainty. The part you play 
just here is to warn your patients of the dan- 
gers of toothache. Tell them that they should 
visit the dentist before toothache visits them. 

Green Strain:—This is a condition that 1 
deem worth while to bring to your attention. 
Green stain on the teeth is dangerous. 
Black, brown, yellow or any other color is 
unsightly, but not so dangerous as the green. 
It is due to the condition of the blood, is easi- 
ly removed and recurrence prevented. 
out for this corrosive stain. 

Imeacrep Tereru:—Impacted teeth are a 
frequent cause of systemic disorder—especial- 
ly with the third molars or wisdom teeth— 
cause insufficient space for normal eruption. 
or a diversion from their normal direction by 
temporary roots or sometimes by some freak 
of nature. The X-ray will locate impacte: 
teeth with a certainty. 

The developing third molar (impactec) 
will and does very often set up considerable 
disturbance in its region and elsewhere. du 
to excessive pressure on the nerve trunks ‘m- 
mediately in their wake. Treatment—a sur 
gical operation. 

Mat-Occrusion :—Irregular teeth are ecatis- 
ed by premature loss of the temporary teeth, 
thumb sucking, pacifiers, adenoids, mouth 
breathing, etc. Treatment—remove the cause 
and supply the proper mechanical appliances. 
Irregular teeth are unsightly, impair facial 
expression, render mastication more difficult 
and are one cause of pyorrhea. 

Anvrotar Apscrss:—Gum boils and ulcerat- 
ed teeth cause a decomposed pulp, more often 
than otherwise, sometimes traumatic. Treat- 
ment—ventage of gas or pus, by lancing, 
opening up the pulp canal, or extraction, In- 
struct your patients not to “wait “till the swell- 
ing goes down” before consulting a dent’st. 
You may save a case of necrosis or osteomye- 
litis. A swollen face needs immediate atten- 
tion. 

Pyorrnora :—Rigegs’ affects the 
peridental membrane and the structure in 
which the tooth is imbedded. It very 
prevalent and insidious disorder of the oral 
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cavity and is found in the mouths of all races, 
male and female. It is most common in the 
adult, but is frequently noticed in the child. 
Cause :—The highest authority to which we 
have access, The Dental Research Institute 
of the Nationa] Dental Association, has this 
to say: “Its cause is not known nor is there 
any known cure, though it can be greatly bene- 
fited.” There are many things said to be 
the cause of pyorrhoea, among which we may 
mention:—uric acid, a lowered standard of 
nutrition, traumatic injury, mal-occlusion, un- 


cleanliness, faulty dentistry, and _ others. 
These. or some of these, no doubt, greatly 


aggravate the disease, but no one can claim 
that any one of them is the real cause of the 
disease. Some men claim that it is a germ 
disease, others that it is not. My own con- 
viction as to its cause is that it is the lack of 
sufficient blood circulation in the parts sur- 
rounding the teeth. 

Treatment in the 
the removal of all irritating matter, such as 
tartar, particles of food, overhanging fillings, 
etc., brushing and massaging; thorough clean- 
ing of teeth and gums will prove very bene- 


“arly stages should be 


ficial. Regular visits for prophylaxis and 
polishing are essential. In my hands, salt 


water, as a mouthwash, has proven to be just 
as efficacious as anything yet prescribed. 
Where the disease has gotten well under 
way, teeth are very and there is a 
copious discharge of pus from the tooth 
socket, I believe that in the long run that 
tooth or those teeth are doomed and extrac- 
tion is the only cure. The physician’s part 
relative to pyorrhoea is to a very great ex- 
tent educational. Tell your patients the seri- 
ousness of the disease, that it is a source of 
focal infection, hard to cure, and the advant- 
age of the natural teeth over the artificial 
substitutes. Pyorrhoea is not accompanied by 
pain or very much discomfort and the major- 
ity of people who have it just simply will 
not take the necessary dental precautions. 
Pregnancy :—This is a condition, certainly 
in which the physician and dentist are deeply 
concerned, and must co-operate for the sake 
of the prospective mother as well as her off- 
spring. one has said that “a mother 
must lose a tooth with each child.” Lucky 
they are, in my opinion, if they lose only one 
tooth. Just in proportion to the amount of 
lime salts, tooth and bone making material 


loose 


Some 
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required for the developing child that is taken 
from the mother, just in that proportion does 
she suifer, so far as her own teeth are con- 
cerned. During gestation and lactation the 
mother needs and should have special dental 
attention, for few of them know the real im- 
portance nor what preventive steps to take. 
No prospective mother should seek dental at- 
tention without the dentist’s being apprised 
of her condition. It is an injustice to the 
mother, the unborn child, the physician and 
the dentist. During the first few months of 
pregnancy the teeth are a frequent cause of un- 
accountable discomfort. They are softer, more 
sensitive, aud more predisposed to decay. 
While no pregnant woman should be sub- 
jected to long and painful dental operation, 
dental advice and instruction together with 
temporary dental work are most essential. Too 
many pregnant women are too timid to tell 
the dentist of their condition when in need of 
dental service and the dentist might in his 
ignorance of the fact do more harm than 
good. A few words of advice from the family 
physician as to the care of the mouth and tecth 
during pregnancy will go a long way towards 
preventive dentistry. 

These, and other disorders and conditions, 
are of vital importance to the physician and 
dentist alike and co-operation is essential. 
More might be mentioned and considered by 
both of us if time would permit. 

May I be permitted to present to you a few 
things that, in my opinion, are worthy of con- 
sideration from a dental standpoint? 

Drier :—-Personally, I firmly believe that a 
normal mouth may be kept normal with but 
little dental attention, provided the right kind 
of food be propertly prepared and thoroughly 
masticated. As stated above, it is the abuse 
and not the use of the teeth that is the cause 
of their decay and disease. The American 
people do not chew their food enough. In 
this day of refining and substitution, many 
of the modern articles of food require little 
or no chewing. Many of the substantial foods 
are only eaten in part, the most valuable por- 
tion being discarded and fed to hogs and cat- 
tle. I*ood hunters are always on the lookout 
for something that is soft and tender. The 
size of the month among our people seems 
to be getting smaller and smaller, due, I 
believe, to less chewing than in the generations 
gone by. Take any part of the human make- 
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up, put it out of use, fix it so it cannot func- 
tion, and what happens to that part? 


Men, women and children eat entirely too 
much sugar. In the United States, sugar 
consumption has increased 500% in fifty years. 
In 1863, eighteen lbs. was consumed per 
capita; in 1919, ninety-three lbs. per capita. 
Countries with lower sugar consumption suf- 
fer less from tooth decay and disease. Eng- 
lish-speaking people eat more sugar than any 
other nationality, and dental disease is most 


prevalent. Children are fed too much with 
cereals (refined grain) and soft bread. Fruit, 


vegetables, greens, etc., should be eaten more 
abundantly. ‘Tough meats, coarse breads and 
foods less refined are, I believe, one of the 
shortest roads to preventive dentistry. Cooks, 
dietitians, teachers of home economics, and 
domestic science, and, above all, the mothers 
of our children, must be taught how and what 
to feed to the man and woman of tomorrow. 
You, physicians, must do your share in this 
line of education. Make your people chew 
by prescribing food that requires chewing. 
Chewing gum is all right if the gum is tough 
enough and has not too much sugar. 

I believe that with more real chewing, teeth 
would be better, the mouth larger and there 
would be fewer impacted third molars, a 
source of much unaccountable physical suf- 
fering. 

Dentirrice :—A clean mouth with sound 
teeth needs no dentifrice save that which is 
furn'shed in the right kind of food and drink. 
Salt, common salt, is one of the best I know 
of. ° Lime-water is excellent. Precipitated 
chalk is good and is the bulk of all good 
pastes and powders. Never use pulverized 
pumice stone, If the oral cavity is clean and 
healthy,.it needs no medicine: keep drugs out 
of such. 

Z'coth brushes, dental floss, tooth picks. 
The first should be used twice daily, remem- 
bering to brush the gums as well as the teeth: 
the second is a substitute for the third: and 
tooth picks should only be used when the floss 
will not remove the particles of foods, or 
other substances, that the floss does not. 

When it is necessary to administer drugs 
that are deleterious to the teeth, such as the 
mineral acids, iron, etc., don’t fail to give 
your patient advice as to the danger and way 
of prevention. 
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THe X-ray uw Dentistry:—I would say 
in the offset that the X-ray in dentistry is the 
most valuable discovery in the history of the 
profession, save anesthesia. It brings to 
light faults and defects unmistakably that 
have long been hidden in obscurity. It has 
located the cause of many disorders heretofore 
unknown. It exposes to view that which be- 
fore its advent was an impossibility. While 
it is of inestimable value to the dentist, en- 
abling him to be of greater service to his pa- 
tient, its findings are sometimes misleading. 

An author has said+—“There is one way, a 
sure and certain method of ascertaining exact- 
ly whether or not the roots of a tooth are in- 
fected; or whether a root canal has been prop- 
erly filled or not,—and this is by the use of 
the X-ray.” 

I most emphatically do not believe it. 
There are conditions about which the X-ray 
will not tell you “exactly” the truth. It does 
locate many, many sources of infection and 
‘auses of focal infection, but it does not lo- 
‘ate them all. 

Unless a man is conservative and knows the 
anatomy, physiology and histology of a struc- 
ture, he had best leave the X-ray alone. In 
a number of cases the X-ray will diagnose 
conclusively; in others it will not, from a den- 
tal standpoint. A dental X-ray is best read 
by a dentist; a fractured femur by a_physi- 
cian. The average physician is liable to make 
a mistake in being too hasty in informing his 
patient what is wrong as shown by the den- 
tal X-ray. Co-operate better with the den- 
tist; he will be glad to help you out in arriv- 
ing at a conclusion. 

In conclusion, let me say that, if from the 
foregoing we are enabled to be of additional! 
assistance the one to the other, then my efforts 
in writing and presenting this far from per- 
fect paper for your consideration have not 
been spent in vain. 


CONGENITAL PYLORIC STENOSIS.* 
By G. K. VANDERSLICE, M. D., 


and 
G. G. HANKINS, M. D., 
Phoebus, Va. 


In considering this subject, we visualize the 
whole as presenting two distinct conditions, 
pylorospasm and congenital pyloric stenosis, 
and probably vaguely believe them to be two 


*Read before the meeting of the Walter Reed Medical S« 
ciety at Williamsburg, Va., May 10 and 11, 1922. 
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different and distinct entities so similar in 
their earliest manifestation that time is needed 
and great care for the necessary differentia- 
tion of two distinct groups of cases. Holt 
strongly objects to the term pylorospasm 
as defining a distinct group. Its use as indi- 
cating the sole pathological condition present 
has led to much confusion of thought, especial- 
ly as regards the indication for operation, and 
he believes it responsible for neglect of opera- 
tion when the golden moment is present. He 
teaches strongly and urges that the conditions 
so denominated are merely one of degree and 
not of kind, and that pylorospasm and hyper- 
trophic stenosis are present in all cases to a 
greater or less degree, one or other predomi- 
nating, urging a better division into mild and 
severe cases. 

We believe, however, that pylorospasm may 
exist alone as a symptom of the hypertonic 
infant, but when so, other symptoms of hy- 
pertonia are present. 

()CCURRENCE, 

My experience leads me to believe this con- 
dition is much more common than most of us 
have been led to believe and, as seventy-five 
per cent of these cases are clearly manifested 
within three weeks after birth and the remain- 
ing within eight weeks, it should fall to the 
obstetrician to make this diagnosis. Within my 
practice this condition has been recognized 
as occurring once in 100 cases of child birth, 
and I am of the opinion that it probably oc- 
curs about twice that often, and that many of 
the early deaths have been taken as difficult 
feeding cases, infantile atrophy, some con- 
genital abdominal or cardiac abnormality or 
defect, congenital syphilis, very early and 
rapid tuberculosis. 

Causes. 

There is little clearly defined opinion as to 
the exact cause of this condition, but there 
are at least three theories. 

1. A true malformation or deformity pres- 
ent at birth, consisting of abnormal thicken- 
ing of the circular muscular fibres of the 
pylorus, and that the effort necessary to force 
food through the narrowed and elongated 
pyloric lumen produces circulatory distur- 
bances resulting in oedema until the combined 
forces produce a more or less complete oblit- 
eration of the lumen of the pylorus (Downes). 

2. Congenital embryological defect pro- 
ducing blocking of lumen of pylorus. 
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3. Pirie believes there is (a) hyperadren- 
alism, Schafer’s experiments showing that in- 
jection of adrenalin produces pylorospasm 
and spasm of the ileocecal valve and recto- 
sigmoid junction, most marked at pylorus; (b) 
secretory inhibition and absence or diminu- 
tion of pancreatic secretion. Experimentally, 
hyperadrenalism is antagonistic to the pancreas. 
And, when both conditions are present, there 
is sufficient cause for both primary hyper- 
trophy or persistence of spasm. 

The studies of Vincent, Schafer, Elliott, 
Priestley, etc., make it easy to conceive of an 
endocrine maladjustment. Keith has shown 
that the pylorus and the suprarenal medulla 
are differentiated at the third month, which 
would give sufficient time to produce hyper- 
trophy by the time of birth. 

Ransohoff and Palmer, of Cincinnati, have 
called attention to the frequent association 
of enlarged thymus observed at autopsy. 

In addition to these causes of speculative 
character, it occurs nearly always in breast 
fed babies and is about four to eight times 
more frequent in boys than girls. 


PatTHo.ioey. 


1. Hypertrophy and marked thickening of 
the circular muscular layer at the pylorus; in a 
month old baby the pylorus is the size of an 
olive in marked cases. 

2. This thickening of the pyloric fibres is 
most marked within the lumen of the pylorus, 
ending very abruptly at the duodenum and, if 
viewed from below, within the lumen of the 
duodenum, the pylorus has the appearance, al- 
most of a small cervix. 

3. Oedematous thickening and infolding of 
the mucous membrane of the pylorus increas- 
ing the obstruction. 

1. Hypertrophy of the whole muscular coat 
of the stomach with marked thickening clear- 
ly observed when compared with the wal! of 
the duodenum below. This thickening and 
liyvpertrophy with increased muscular power 
is the cause of the visible peristalsis and pro- 
jectile vomiting. 

5. Apparently moderate hyperacidity. 

6. Dilatation of the stomach until it holds 
more than normal and with the pyloric closure 
the small intestines are empty and markedly 
reduced in size and capacity, giving great- 
ly overbalanced appearance to abdomen. 
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SYMPTOMS. 


1. Vomiting: first simple, later projectile 
but persistent and monotonous, frequently 
early, sometimes late and, if one feeding is 
retained, it is usually vomited with the fol- 
lowing feeding. 

2. Retention of food in the stomach and 
dilatation enough to hold two feedings. In 
lavage always a considerable retention of feed- 
ing three hours before is observed. 

3. Visible peristalsis associated with hyper- 
trophy of muscular coats ‘of stomach; the 
peristaltic wave comes from left to right from 
under the costal margin and goes across upper 
abdomen frequently, in enlarged dilated stom- 
ach, below the level of the umbilicus; the wave 
sometimes ends near midline and reappears on 
other side, and disappears in pyloric region. 

4. Pylorie tumor, size of olive, sometimes 
not felt or felt only when experience helps 
the search, best felt directly after feeding, at 
the time of active peristalsis or during 
vomiting; does not vary in size with peristal- 
sis. 

5. Constipation or meconium character to 
stools and always small stools; there is en- 
larged upper abdomen and empty and con- 
tracted lower abdomen. 

6. Pain and restlessness observed after 
food with visible and sometimes audible per- 
istalsis, preceding vomiting. 

7. Marked loss of weight. 

Diagnosis. 


1. Vomiting. Seventy-five per cent of 


cases begin within first three weeks (twenty-- 


five per cent within three to eight weeks) soon 
after nursing or while at breast, forcible and 
projectile. 

2. Visible peristalsis, typical, unmistakable 
immediately after filling stomach, a most im- 
portant symptom for diagnosis. 

3. Palpable tumor most evident when ob- 
struction is complete and felt after feeding 
and before vomiting. 

4. X-ray; especially fluoroscopic with pa- 
tient horizontal after bismuth meal; visible 
peristalsis and absence of bismuth in intes- 
tines. 

5. Stomach tube; with retention of food 
and absence of bile from all vomitus. 

Mrmcan ‘TREATMENT. 

Every patient is first treated medically be- 

fore resorting to surgery and the duration of 


medical treatment depends upon the child's 
tendency to improve, the weight being the 
best index as to the result of the treatment. 


Holt (J. A. M. A., May 26, 1917) states 
that medical treatment in this condition con- 
sits of careful feeding and gastric lavage. 

Haas (A. J. D. C., May 1918) reyorted 
several cases in which he had used atropin 
with good results. 


Sauer (A. J. D. C., August, 1921) empha- 
sizes the importance of thick cereal feeding 
and especially the method of preparing the 
cereal for use. 

In our experience, the following method of 
handling these cases has given the best re- 
sults: 


If baby is breast fed, breast feeding is not 
dliscontinued at first; one minim of a 1-J000 
solution atropin is given in one teaspoonful 
of sterile water before each feeding: gastric 
lavage is done once or twice daily or once in 
three hours as the case requires. The bowels 
are regulated with milk of magnesia and ene- 
mata given when necessary. 

In bottle fed cases and in those that are 
unable to take breast milk, thick céreal feed- 
ings are given with good results. Any of the 
cereals may be mixed with the milk but farina 
and barley are the two most commonly used. 
Atropin, in the 1-1000 solution, may be given 
in doses from one to three or four minims, 
either in each feeding or just before each 
feeding. Atropin must be pushed to the point 
of tolerance, if necessary, to control the vomit- 
ing. 

The earliest symptoms of the physiological 
effect of atropin in infants is a flushing whic! 
gives them the appearance of having fever. 
which sometimes actually exists, dilatation of 
the pupils, and slight puffiness of the lids. 

The untoward symptoms are hyperpyrexia, 
abdominal distention, flushing, restlessness. 
vomiting and diarrhea. 

The hypertonic infant with symptoms of 
pylorospasm responds particularly well to 
atropin treatment. Some of the authorities 
on plyloric stenosis have obtained such won- 
derful results with the use of thick cereal 
feedings and atropin, as to seem to discredit 
operating except in the most obstinate cases— 
cases that continue to lose weight and vomit in 
spite of treatment. 
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SureicaL TrearMent. 


1. Passage of string through pylorus and 
use of dilating bougie. 

2, Loreta’s operation <divulsion of — the 
pylorus with or without gastrotomy with an 
abdominal operation, always a more or 
dangerous procedure and with recurrence. 


less 


3. Pyloroplasty of the Finney type. results 
best in the few later stage cases that survive 
infancy without operation and with occasion- 
al recurrence. 

4. Gastro-enterostomy, always a serious 
operation, and very difficult with very thin 


intestinal walls and thick gastric walls. 


5. Fredet-Weber-Rammstedt operation: In- 
cision of peritoneal and muscular coats of 
pylorus, the point of knife beginning neat 
duodenal junction moves towards cardia and 
along upper curvature: noe stitches are in- 
serted, the opening is stretched with handle 
of scalpel or opening of forceps. 

6. Strauss operation: The 
identical, through muscular coats to gastric 
mucosa; then this is away from 
muscular layer with handle of knife, around 
nearly one-half of circumference of pylorus, 
and at the limit of dissection the muscular 
laver is incised from within out toward the 
peritoneum with longitudinal incision, the 
length of the or:ginal pyloric incision; this 
layer is then dissected in a retrograde manner 
back towards the first incision and near it 
and this dissected flap is everted and its free 
edge is attached to the free edge of the or'gi- 
nal pyloric incision, covering the bulging mu- 
cosa and this raw muscular surface is covered 
with omentum flap stretched around the edges. 


incision 1s 


clissected 


In all operations (and medical treatment as 
well), the condition of the patient must be 
carefully appreciated, with the loss of weight. 
and marked dehydration and loss of body 
heat and strength in the month old infant. 
Which has never had sufficient nourishment or 
start of any kind to prepare him for the ordeal: 
the conservation of heat during operation by 
bandaging of limbs, etc.; the use of local anes- 
thesia, when practicable, using Butler's flood- 
gate incision; and the careful supply of liq- 
uids, by water intravenously or blood trans- 
fus‘ons, and the early, careful feeding of liq- 
uids after operation. 
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THE EFFECT OF OUR MODERN WOMEN 
UPON THE FUTURE GENERATION.* 


By W. W. KERNS, M. D., Bloxom, Va 

When Dr. Stubbs notified me that I 
expected to read a paper before this Associa- 
tion on this occasion, I was almost tempted 
to decline at once but, after second considera- 
tion. I felt that, although I was simply an 
I would be among 
steel. 


was 


old country physician, 
friends hearts were as 
and who would gladly overlook all mistakes. 
Upon glancing over the list of officers I no- 
ticed that vou had elected me 5th Vice-Presi- 
dent. I blinked my another 
look, and honestly it made me swell all un 
with pride to know that I had been honored 
with that office of the Walter Reed Med*ca! 
Association, for I feel that through the efforts 
of these few physicians, who have joined 
hearts and hands to honor our beloved Walter 
Reed, will bloom forth an organization whose 
initluence will be felt over the entire State. 
I also felt that I could grasp the 
every member here and know that be is im- 


whose true as 


eyes and took 


hand of 


deel my brother. 


The subtect that I have selected fer «l's- 
cussion. “The Effect of our Modern Women 
(or I should have said, American women) 


upon the Future Generation,” is to my mind 
the most vital subject that not only confronts 
the physician of to-day but our entire nation 
as well. Let us go back say thirty or thirty-five 
vears ago when most of us were boys. Com- 
pare the women of then with those of to-day. 
I can remember almost the first lesson my dear 
old mother taught me and often 
would repeat words, “My boy. always 
he kind and respectful to girls and ladies, 
and more especially elderly ladies.” I shall 
always honor her for those lectures that have 


how she 


thos 


meant so much to me in my short life. Do 
we receive those motherly lectures from our 
women of to-day / 

It is not the modern dress of our modern 
women that I For health, 
comfort, and good looks, the modern 
surpasses anything she has ever had and _ be- 


wish to censure. 


dress 


sides we as physicians have nothing to do 
with the women’s fashions. She is going to 


dress just as she pleases no matter what we 


Reed Medical So 
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Williamsburg. Va., May 10 and 11, 
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say and I can respect her as much in a bath- 
ing suit as I can in a drawing room costume. 

Let us go back once more to our boyhood 
days and tell me how many families did you 
know who had no children; how many who 
only had one or two. You could almost count 
them upon one hand, from six to ten, and 
sometimes fifteen was the usual number; and 
let me tell you they were not raised on Eagle 
Brand Milk, Mellin’s Food, or any other art!- 
ficial food. It was a rare thing that a mother 
did not nurse her own baby. But, what is the 
condition of things to-day? I dare say there 
is not a physician within the sound of my 
voice, no matter how extensive his pract:ce, 
who has a dozen real American families on 
his list who have ten or more children. From 
one to three is the usual number and a great 
many have none. What is the cry of to-day? 
We haven't time to bother with children aad, 
if by accident one does happen to come along, 
the mother has fought and abused nature to 
such an extent that she either hasn’t sufficient 
milk to nourish her offspring, or else has so 
many other things to take up her time she 
doesn’t care about nursing it, so about the 
next day after the baby is born she rushes the 
old man off to get a couple of nursing bottles 
and a can of Eagle Brand Milk to feed her 
baby, and a pint of camphorated oil with a 
little peppermint with which to dry up her 
breasts. Then comes the tug of war to raise this 
baby and, as you all know, the second summer 
claims a large percentage of them: and you 
will hear them cry and say at the funeral 
why did 4s0d take our dear baby from us, 
when we all know that the mother was the 
sole cause of the baby’s death. 

After our modern women have had from 
two to three children she is done. The poor 
fellow who happens to be the husband of such 
a woman has either to sleep by himself or not 
sleep at home at all, and right here is where 
fifty per cent of our family troubles begin. 
What is dearer and sweeter than a baby raised 
from its mother’s breast? I can pick out a 
hottle-fed baby every time, by that peculiar 
sour breath it has, and I can almost single 
out the children that have been bottle-fed, they 
are irritable and crabbed. Can they possibly 
make strong healthy men and women? Take 
the negro and the foreign element of this coun- 
try, it is an uncommon thing to find a family 
of these with less than six to ten children, 
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and a small percentage of these are bottle- 
fed. What will this mean in 50 to 100 years 
from now? Simply this that America as a 
nation will be a thing of the past. 

Let us, as physicians, at least do our part 
by telling our dear women the necessity of 
being real American women and mothers. 
May they wake up to the terrible calamity 
that confronts us as a nation. May not this 
beautiful country of ours be over-ridden by 
foreigners. anarchists and the negro, but may 
our women stretch out their beautiful mother- 
ly hands and say, “By the help of Him who 
gave me birth I will do my part to rout this 
great evil.” Then, as she marches down 
through the path of time, led by the sweet 
smiles of a clear conscience, kissed and loved 
upon one side by our pure and healthy boys 
and girls, guarded upon the other by the 
strong arm of our American men, backed up 
by the ever helping hand of our American 
physicians, she shall be called indeed (and 
rightly so), the mistress of her beautiful coun- 
try, Amerrica. 





THE DIAGNOSIS OF PULMONARY 
TUBERCULOSIS.* 


By H. G. LONGAKER, M. D., Newport News, Va. 

This is not an exhaustive study of the 
diagnosis of pulmonary tuberculosis but 
singles out here and there a few phases of 
interest and !mportance. There is no doubt 
that many borderline cases will be diagnosed 
as tuberculosis by one individual and will 
be discarded by another as not even suggestive 
of that condition. On the other hand, there 
are innumerable cases of well defined tuber- 
culosis which are overlooked. The ability 
to recognize this condition is not to be con- 
fined to the individual who makes a special- 
ty of tuberculosis but, as the general practi- 
tioner sees by far the greater proportion of 
all cases, he is the vital necessity to the great 
fight which is being waged against this dis- 
ease, 

The diagnosis of tuberculosis seems to be- 
come more difficult as time goes on. This is 
explained partly perhaps because the patient 
presents himself for examination much earlier 
than in years gone by and partly because of 


*Read before the meeting of the Walter Reed Medical So- 
ciety at Williamsburg, Va., May 10 and 11, 1922. 
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the recognition that influenza, chronic bron- 
chitis, focal infections, foreign bodies in the 
bronchi, and other may produce 
symptoms simulating those of tuberculosis. 
With fever, well marked physical signs, and 
bacilli in the sputum, no disease is more easily 


diseases, 


diagnosed, 

The introduction of methods of examining 
the sputum, the cutaneous and ophthalmic 
tuberculin tests, the roentgen ray, and the 
complement fixation tests, have tended toward 
making us more careful in rendering the ce- 
cision in favor of pulmonary tuberculosis and, 
likewise. they have brought out clearly that 
chronic tuberculosis may be active and of mo- 
ment, or inactive and capable of great physi- 
cal stress without relapse. 

The methods employed in 
correct diagnosis are (1) Clinical history, (2) 
Physical examination, (3) Examination of the 
sputum, (+) Roentgen ray. (5) Tuberculin 
tests. and (6) Complement fixation tests. 

The diagnosis of a tuberculous infection is 


arriving at a 


considered of no moment except possibly in 
doubtful cases in children under three years 
Perhaps anyone who has attained 
tubercle 


of age. 
adult age has been 
bacillus, but a very 
develop the disease tuberculos's. 

There is but one pathognomonic sign of pul- 
monary tuberculosis and that is the occurrence 
of the tubercle bacillus in the sputum. With 
the ample facilities afforded. it is inexcusable 
to omit this method of examination. On thie 
other hand, it behooves every physician to ever 
remember that the 
sputum does not mean that tuberculosis does 
not exist in that individual. The 
of bacilli in the sputum does not mean that 
the disease is active; many chronic quiescent 
bacillus in the 


infected by the 


small percentage ever 


one negative report on 
presence 
will show the tubercle 


sputum although no signs of clinical activity 
often 


cases 


are present. present, 
} 


sometimes even in widely scattered areas, and 


Tuberculosis is 


at times may be causing marked clinical symp- 
toms without the tubercle rupturing and bacilli 
appearing in the sputum. In fact, most cases 
will show symptoms sufficient to warrant the 
alert diagnostician in making a diagnosis of 
tuberculosis before bacilli 

sputum appears. The very fact that 
culosis does exist without the bacilli 
ing in the sputum is no excuse for neglecting 
this most important procedure, Sometime ago. 


active 
tuber- 
appear- 
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a young man presented himself for examina- 
tion, stating that he had lost some weight and 
could not perform his usual work without 
much fatigue. A careful inquiry into his 
case revealed nothing of importance with the 
exception of a slight cough. Physical ex- 
amination was negative. The importance ot 
a sputum examination was emphasized and the 
examination revealed many tubercle 
bacilli. It was thought best to recommend 
institutional treatment. Some time after he 
was admitted to the sanatorium, a letter was 
received stating that the patient had been ex- 
amined by three members of the staff and that 
the diagnosis of pulmonary tuberculosis was 
very questionable in their opinion but that he 
would be kept under observation. A later 
letter stated that on the 34th examination of 
the sputum the tubercle bacillus was found. 
The importance of a carefully taken history 
cannot be overestimated but here one cannot 
say that the individual under observation is 
suffering with phthisis simply because one or 
more members of the family are tuberculous. 
A history of hemoptysis or of pleurisy can- 
laid aside without a painstaking in- 
vestigation. Of still greater import is a his- 
tory of pleurisy with effusion. There can be 
no doubt that’ if all cases of pleurisy are kept 
in bed until they are well and overweight 
and then kept under sane observation, the 
incidence of tuberculosis would be materially 
Ilemoptysis is of greater impor- 
tance If followed by sputum 
for several days and almost makes the diag 
nosis, if there is a history of recurrence. One 
author has gone so far as to say that in the 
temperate zone a history of blood spitting 
means tuberculosis. It is true that local con- 
ditions of the nose and mouth, chronic dis- 
ease of the heart and kidneys, bronchiectasis, 
pulmonary infarction and aneurysm may 
cause blood spitting, but at least one will not 
go wrong if he makes a tentative diagnosis 
of tuberculosis in every blood spitter, until 
some other definite cause can be proven. A 


first 


not be 


decreased. 
blood-streaked 


pulmonary hemorrhage will give no indica- 
tion whatever of the stage of the disease. One 
patient will have a severe hemorrhage as the 
evidence of the disease, while another 
will have all the signs and symptoms of cavity 
formation without having ever coughed up 
blood-streaked sputum. Stricker says “Sol- 
diers attacked with hemoptysis without special 


first 
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cause are at least 86.6°% tuberculous. In the 
cases in which the hemoptysis follows special 
exercises in military service, at least 74.4% 
are tuberculous. Symptoms are far more im- 
portant than physical signs. We can place 
most cases into two groups: one with symp- 
toms and no physical signs, and the other 
group with physical signs and no symptoms. 
Of the two, the former are by far the more 
important.” To quote Fishberg “The fact 
must never be lost sight of that the patient 
who does not cough, has no fever, has a nor- 
mal pulse rate and maintains his body weight, 
with very few exceptions is not suffering with 
active tuberculosis.” 

One who relies exclusively on signs of slight 
alterations in the resonance of the chest and 
modifications in breath sounds is liable to 
prove more mischievous to the patient than 
one who knows little or nothing of percussion 
and auscultation. A perfect chest is as rare 
us a perfect man. It is by no means advise: 
to overlook the important data which may 
be obtained by inspection, palpation, mensura- 
tion and percussion, but it is desired to men- 
tion particularly some of the findings of aus- 
cultation and, of these, perhaps the rale is 
the most important. 

The usual rale in the incipient case is the 
moderately coarse rale. Rales which are heard 
on the first deep inspiration and are not per- 
sistent are of no consequence. Rales which 
will not persist after the patient has coughed 
can be neglected. The rale to be significant 
must occur in the upper part of the chest and 
must be present on several examinations. Such 
‘ales are of greater import when heard pos- 
teriorly on a level with the third vertebra 
spine than when they are heard above the 
clavicle or in the first interspace. When the 
upper parts of the lung are free from dis- 
ease and the physical signs confined to the 
base, the physician may reasonably conclude 
that he is not dealing with tuberculosis, nor 
should he fear that the disease may turn into 
tuberculosis, as many patients and some phy- 
sicians think. There is no doubt that pul- 
monary tuberculosis can occur without rales. 
Symptoms often force a diagnosis of tuber- 
culosis and organisms are found in the sputum 
with scarcely any abnormal physical signs. 

Granular breathing, distant breath sounds 
at the right apex, and prolonged expiration 
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are among the other signs to be noted on 
auscultation, 

The roentgen ray has been of great value 
in the diagnosis of chest conditions but the 
pendulum has undoubtedly swung too far 
until at the present time we too frequently 
hear physicians say “I am not sure of your 
chest but we will take some X-ray pictures 
to settle all doubt.” This has been carried 
further by the laity until now a great many 
think the X-ray is the first, last, and all, in 
rendering a decision for or against tubercu- 
losis. Many physicians rely on it almost to 
the exclusion of all other diagnostic methods. 
There is no doubt that the roentgen ray may 
supply information unavailable by other 
methods of diagnosis. It is a fact that in the 
diagnosis of early tuberculosis and in the 
(differentiation of active from inactive tubercu- 
losis, the X-ray plate is only of exceptional 
value. The main reliance is placed by radio- 
graphers on shadows indicating airless lung 
tissue, or parenchyma converted into fibrous 
tissue, or which has become calcified. <Air- 
less lung tissue is not invariably due to tuber- 
culosis; again, changes may be due to healed 
lesions and, for these reasons, the radiogapher 
who does not follow his cases to the autopsy 
table often reports tuberculosis in persons 
who are and remain healthy. McRae says that 
“More than any others, radiographers need the 
salutary lessons of the dead house to correct 
their visionary interpretation of shadows, par- 
ticularly those radiating from the roots of the 
lungs.” The x-ray is a help but we must not 
leave the burden of the diagnosis to a plate. 
To quote Pottenger, “I have my doubt whether 
the roentgen ray should ever, except in the 
hands of a real genius, be relied upon wholly 
for a diagnosis.” 

The tuberculin tests are of value if the pa- 
tient is a child, but no tuberculin test, cutan- 
eous or ophthalmic, differentiates active from 
inactive disease. We must remember that a 
positive tuberculin test means merely that 
the organism has developed a responsive ac- 
tivity to a tuberculous infection, and by no 
means indicates that the individual has tuber- 
culous disease in the ordinary meaning of 
the term. 

The complement fixation test is still in the 
stage. of experimentation and the very fact 
that 10% of the patients with a bacillary 
sputum give a negative complement fixation 
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test puts it in the realm of the uncertain labo- 
ratory procedures. 

The simple diagnosis of tuberculosis does 
not complete the problem. Of still greater 
importance, we must determine whether the 
disease is active or inactive, whether the pa- 
tient needs treatment or docs not need treat 
ment, and the nature of the treatment for 
this individual case. 

The cardinal symptoms of activity are fever, 
rapid pulse, loss of weight, might sweats, lack 
of endurance, hemoptysis and pleurisy. Some 
of these symptoms, hemoptysis and pleurisy. 
are due to the tuberculous per se; 
the others are evidences of the toxemia mani- 
fest'ng itself in a disturbance of the nerve and 


pre CeSS 


endocrin centers. Fever is perhaps the first 


symptom of active phthisis. A temperature 
of 99.5° and a pulse rate of 90 are certainly the 
upper limits of non-activity. Fever is pres- 
ent in practically all cases of active tubercu- 
losis. The reason there are many 
cases of tuberculosis without fever is mainly 
faulty technic in the taking of the tempera- 
ure, 

Of secondary importance are chills, cough 
One will be repaid to go 


A produe- 


found so 


and expectoration. 
into detail concerning the cough. 
tive congh is of decidedly more importance 
than a non-productive cough. A cough that 
is worse in the morning is still more sugges- 
tive. A history of a paroxysm of coughing 
to the point of vomiting, just after the pa- 
tient riscs in the morning, is of great im- 
portance, 

In other words, fever, rapid pulse, loss of 
weight, lack of endurance, and night sweats 
suggest tuberculosis. If you add to these 
cough and expectoration which has continue:| 
for more than a month, attention must be 
focused on the lungs. If we can find no more 
evidence than these, a positive diagnosis of 
tuberculosis cannot be made. Rales heard 
persistently and in the upper posterior por- 
tion of the lung are almost as conclusive as 
tubercle bacilli. Parenchymatous lesions of the 
lung, if seen in the upper portion, are of im- 
portance. A history of hemoptysis or pleu- 
risy with effusion which cannot be definitely 
explained must be diagnosed as very strongly 
suspected pulmonary tuberculosis. 
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THE DIAGNOSIS AND TREATMENT OF 


NEUROSYPHILIS.* 


By CHARLES M. BYRNES, M. D., Baltimore, Md, 


Jecause of the intricate structural and fune- 
tional characteristics of the invaded tissue. 
syphilitic disease of the central nervous system 
presents a varied, and often complex clinical 
picture. The brain, the spinal cord, or the 
entire cerebrospinal system may be involved; 
so that it is convenient to refer to the disease 
as cerebral, spinal, or cerebro-spinal syphilis. 
A syphilitic neuritis has also been described. 
It is, however, an uncommon affection, and is 
thought to depend, in most instances, upon 
mercurial or arsenical intoxication rather than 
direct involvement of the peripheral 
nerves, 

The spirochete not only exhibits a special 
affinity for nervous tissue, but may invade 
more especially the meninges, the interstitial 
tissue, or the parenchyma. Thus, it is custo- 
mary to speak of an acute and a chronic 
svphilitic meningitis or meningomyelitis in 
which the lesion may be of a focal or dissemi- 
nated character. The latter type is often 
difficult to distinguish from the disorder known 
as insular or multiple sclerosis, and the use 
of specific therapy! in this strikingly analogous 
diséase has not been altogether disappointing. 


upon 


In the parenchymatous or so-called para- 
syphilitic tabes. tabo-paresis, and 
dementia paralytica, the degenerative changes 
within the central nervous system are probably 
dependent upon a syphilitic toxaemia and 
direct invasion by the specific organism. Oc- 
casionally, these more familiar forms of neuro- 
svphilis are obscured by evidences of a com- 
bined system disease consequent upon a grave 
syphilitic anaemia. Finally, a vascular type 
of neurosyphilis has been described. in which 
the symptoms are those of cerebral or spinal 
arteriosclerosis with the accompanying vascu- 
lar accidents. In this type of the disease there 
may be no actual syphilitic involvement of the 
nervous tissue, and examination of the spinal 
fluid is, in most instances, quite within normal 


Fi 


(’seases, 


limits. 

It is reported that neurosyphilis is occurring 
in increasing numbers, but it is difficult to 
determine whether this increased incidence of 
the disease is relative or absolute. More ac- 
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curate diagnostic methods and the systematic 
examination of the spinal fluid have, no doubt, 
been responsible for the recognition of many 
eases which had previously been overlooked. 
These studies have demonstrated that the nerv- 
ous system is probably implicated at a very 
early period and, in many instances, during 
the general dissemination of the infection; 
since svphilologists have found, from a study 
of the spinal fluid in a large number cf cases, 
that moderate lymphocytosis, increase of 
globulin, or a positive Wassermann reaction 
is not frequently observed during the second- 
ary stage of the disease. These early changes 
in the spinal fluid are, however, not necessarily 
accompanied by clinical evidence of injury to 
the central nervous svstem. and the condition 
has, therefore, been designated as asyniptom- 
atic neurosyphilis. Klauder? is of the opinion 
that only about ten per cent of syphilitics ex- 
hibit changes in the spinal fluid or subsequent- 
ly develop nervous symptoms: and Fildes, 
Parnell. and Maitland’ from a study of 624 
cases of syphilis in all stages, found that 187. 
or thirty per cent, exhibited abnormalities of 
the spinal fluid; but eighty per cent of the 
IST cases were of the asymptomatic type. 
While these observations are not without sig- 
nificance, their exact meaning is, as yet, not 
thoroughly understood. Ravaut maintains 
that every abnormality of the spinal fluid is 
evidence of disease of the nervous system; 
nevertheless, microscopic examination of the 
nervous tissue in two cases of so-called asymp- 
tomatic syphilis has not confirmed this opin- 
ion. If, however, there is the slightest sus- 
picion that the nervous patient has been ex- 
posed to syphilitic infection, a preliminary 
diagnostic lumbar puncture should be made. 
and no case of syphilis, whatever its type or 
duration, should be discharged withent an ex- 
amination of the spinal fluid since there is the 
probability that every syphilitic is a latent 
neurosyphilitic. 

In spite of the early recognition of ihe pri- 
mary lesion and the immediate adoption of in- 
tensive antisyphilitic treatment, it seems that 
the svphilologist has not vet acquired the 
means of preventing the subsequent cdevelop- 


ment of outspoken neurosyphilis. It is im- 


portant. therefore, to make a laboratory study 
of the blood, and especially of the spinal fluid, 
in all obscure functional or organic diseases 
of the nervous system, whether or not syphilis 


be suspected as an etiological factor. One 
must be cautious, however, in interpreting the 
laboratory report. A positive Wasserman 
reaction does not necessarily establish syphilis 
as the etiological factor, nor does a negative 
reaction exclude it. If there is reason to sus- 


pect that the disease rests upon some factor 


other than syphilis, a reported positive Was- 
sermann reaction should always be confirmed : 
and this precaution is particularly desirable 
in the so-called asymptomatic disease. When. 
however, the clinical features are those «har- 
acteristic of a well-known syphilitic disorder, 
a negative laboratory report need not revoke 
the authority of clinical knowledge, or neces- 
sarily deter one in the adoption of specitic 
therapy. The importance, then, of accurate 
clinical investigation, and sound judgment is 
recognized by Hazent when he states that the 
Wassermann test is not altogether an wimixed 
blessing, and Fraser’ is of the opinion that 
“the syphilologist: is being strangulated by 
the tyranny of the Wassermann reaction.” 
Statements of this kind are very apt to be 
misunderstood; but they are a necessary warn- 
ing to those who accept, unconditionally, the 
laboratory report as final,-and institute an un- 
restricted system of therapy with the sole idea 
of securing a negative Wassermann resction. 
and thus proclaim eradication of the disease. 
It requires little clinical experience to obtain 
a specimen of blood, and calmly await the 
report from some distant laboratory. Techini- 
cal errors cannot always be avoided, and the 
physician assumes grave responsibilities when 
he announces a diagnosis of syphilis merely 
because the Wassermann test is positive. His 
mistake may be equally grave if he disregards 
the clinical condition, and concludes that 
syphilis cannot be a factor when the Wasser- 
mann reaction is negative. Occasionally, how- 
ever, one has to depend entirely upon the la!o- 
ratory: for there is not only an asymptomatic 
neurosyphilis, but an asymptomatic general 
syphilis which is to be discovered only through 
routine examination of the blood and spina! 
fluid. It is upon you gentlemen, then, from 
whom the average patient first seeks advice, 
that one must depend for the early recognition 
of the evidences of incipient neurosyphilis: 
and I am convinced that in many instances a 
thorough clinical investigation, alone. will 
serve vou better than a Wassermann test un- 
supported by careful neurological studies. 
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It may be instructive, then, to review some 
of the more common nervous manifestations of 
neurosyphilis. Headache, dizziness, subjective 
or objective sensory disorders, and the various 
neurasthenic states are not infrequent pre- 
monitory symptoms. Ill-defined mental pe- 
culiarities, the more marked psychoses, tremor, 
speech disturbances, somnolent attacks, convul- 
sions, or a transitory extraocular palsv are of- 
ten initial features of a previously unsuspected 
syphilitic infection. 

Much importance has been attached to the 
pupillary reactions; and Lowery and Bene- 
dict® have made a special study of the pupil 
in two hundred and seventy-five cases of 
neurosyphilis. It was found that in seventy 
per cent., some form of pupillary abnormality 
existed; and that the Argyll-Robertson pupil 
occurred with greater frequency in tabes and 
tabo-paresis. Rasquin’ finds that changes in 
the shape and size of the pupil are of diag- 
nostic value. In seventy-nine per cent of eight 
hundred and twenty-six cases he observed a 
polygonal pupil with large curved angles, 
which is said to occur independently of 
changes in the light reflex. When the ab- 
normality is bilateral, its diagnostic import- 
ance is thought to be comparable to that of 
the Argyll-Robertson pupil. A normal pupil 
is, however, no assurance that even an ad- 
vanced syphilitic lesion may not be present; 
and Spiller’ has described an instance of this 
kind, in which the pupillary reactions were 
preserved through a number of years, bnt ex- 
hibited, a short time before the patient’s death, 
the characteristic Argyll-Robertson phenome- 
non, Examination of the eye-grounds may 
reveal the presence of a so-called syphilitic 
halo which is said to occur early in the course 
of the disease. 

One of the most important and commonly 
mistaken symptoms of locomotor ataxia. is 
pain. In the beginning, it is usually attrib- 
uted to neuritis or rheumatism, and, yet, thi 
genuine tabetic pain is distinctive. In_ its 
typical form, it is lightning-like, not strictly 
confined to a nerve course, and situated in well- 
defined but variable cutaneous areas. (ften- 
times the sensitive spot may be covered with a 
fifty-cent piece; and, not infrequently, the pain- 
ful attacks are preceded or followed by a vari- 
able degree of cutaneous hyperasthesia. Occa- 
sionally, the pain is more continuous, and of a 
neuritic character. The blood Wassermann 
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test may be negative, and examination of the 
spinal fluid may or may not reveal the true 
nature of the affection; but lumbar puncture 
and complete study of the fluid require special 
training. Search then for irregularly distrib- 
uted areas of cutaneous hypalgesia. or de- 
layed sensation upon the anterior or posterior 
thoracic wall. These will usually be found in 
the second, third, or fourth interspaces, and 
are very suggestive evidences of beginning 
tabes. Optic atrophy, gastric crises, impo- 
tence, and bladder disorders are other im»ort- 
ant early symptoms of tabes; and Browning? 
has recently directed attention to a clinical 
sign often associated with the gastric crises 
which may be helpful in differentiating them 
from the other gastric disorders. He finds, 
upon palpation, an acutely tender spot just 
to the left of the vertebral column correspond- 
ing to the fifth dorsal interspace. It is not 
known whether the tenderness precedes the 
gastric attack, but it invariably subsides 
when the crisis is relieved. 

It is, of course, important that neurosyphi- 
lis should be recognized in its earliest stages, 
and, if possible, before there are clinical evi- 
dences of damage to the central nervous sys- 
tem. This distinction must, however, rest large- 
ly upon a painstaking neurological examina- 
tion, and a more accurate knowledge of the 
real significance of asymptomatic neurosyphi- 
lis. Nevertheless, until svphilis can be defi- 
nitely eradicated in its primary and second- 
ury stages, the practitioner who ca: detect 
the incipient manifestations of neurosyphilis 
will meet with most success in the treatment 
of the disease. The diagnosis, usually, is not 
difficult, and the adoption of suitable therapy 
not infrequentiy compensates one for the thor- 
oughness with which he has conducted the 
clinical and laboratory studies. May I not. 
therefore, relate very briefly, the clinical 
records of a few selected cases of neurosyphilis 
in which the diagnosis and treatment have 
been of special interest ? 

Case 1. M. L. L., a male, married, aged 
33, was referred by Dr. T. F. Leitz, Decem- 
ber 18, 1920. Compratnt: Headache and 
vomiting. The family history was unimport- 
ant. and his previous health had been unusual- 
ly good. He denied venereal infection and 
gave no history of secondary manifestations. 

The present illness began, December 4, L920, 
with intense frontal headache. This syinp- 








272 


tom persisted and usually awakened him in 
the early morning. At first, he was entirely 
comfortable during the day, and was able to 
continue his occupation; but for three days he 
had been confined to bed, because of continuous 
headache with early morning exacerbations. 
Unannounced periodic vomiting was now an 
added feature. 

Examination: The patient looked ill. 
movements of the head were painful; 
there was no rigidity, and Kernig’s sign 
not elicited. The pulse was sixty to the 
minute. Dr. Leitz was unable to find any ab- 
normality in the thorax or abdomen, and he 
reported that the urinary analysis and the 
blood Wassermann test were negative. 

The pupils were equal, regular, and reacted 
nermally to light and during accommodation. 
The margin of the right optic nerve was in- 
distinct in the upper nasal quadrant; the 
whole dise was congested: the veins were full: 
and the physiological cup was obliterated. 
The left optic nerve exhibited similar but less 
marked changes. With the exception of ex- 
ageerated knee-jerks, the neurological exami- 
nation was, in other respects, quite normal. 

The headache, vomiting, slow pulse, and op- 
tic nerve changes, indicative of increased in- 
tracranial pressure, suggested the probability 
of brain tumor, and I hesitated, on this ac- 
count, to advise an examination of the spinal 
fluid. Nevertheless, the rather abrupt onset 
of symptoms, the absence of localizing fea- 
tures, and the early nocturnal character of the 
headache made it seem probable that lues 
might be the etiological factor. Occasionally. 
however, vascuiar cerebral gliomata exhibit 
symptoms of this acute and inde‘inite nature. 
The diagnosis of cerebrospinal syphilis was es- 
tablished by examination of the spinal fluil 
December 20, 1920. The fluid was clear and 
colorless; pressure, 180 m.m.; lymphocytes, 75; 
globulin, +-+-++: Wassermann, + +--+ 

TREATMENT: Six intravenous <loses of 
diarsenol, beginning with .4 gm. and increas- 
ing to .6 gm., were administered at weekly 
intervals. These were supplemented by intra- 
muscular injections of mercury biniodid. Fol- 
lowing the second intravenous treatment the 
patient was clinically well; but the labora- 
tory examination upon completion of the 
series of injections revealed a clear colorless 
spinal fluid, with a pressure of 189 m.m.: 
a lymphocyte count of 27; a four plus globu- 
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lin; and a four plus Wassermann. The blood 
Wassermann was negative. 

Further treatment was discontinued for two 
months, when the biniodid of mercury injee- 
tions were resumed and continued for a period 
of ten weeks. Re-examination then disclosed 
the following evidences of improvement: Eye- 
grounds, and neurological examination in 
other respects, normal. He had suffered, how- 
ever, from occasional slight headache, and a 
whistling noise in the right ear. 

Lumbar Puncrvure: Spinal fluid clear, 
colorless; pressure, 130; lymphocytes, 3: glo- 
bulin, +-+-; Wassermann, ++. Blood Was- 
sermann, negative. Mercurialized serum con- 
taining 1/50 gr. of mercuric chlorid was then 
administered intradurally, and examination 
of the spinal fluid one month later showed 
a clear fluid; pressure, 200 m.m.; lymphocytes, 
3; globulin, +; Wassermann, negative. The 
headache and subjective disorder in the right 
ear had disappeared. The patient was advised 
to return in two months for .a second course 
of treatment but failed to keep his appoint- 
ment. 

Case 2. T. H. W., male, married, aged 36, 
referred by Dr. C. Bagley, August 25, 1917. 
Comptarntr: Convulsions, loss of conscious- 
ness, and “smelling bad odors.” A history of 
venereal infection was obtained. The patient 
was first seen by Dr. Bagley, who found him 
in a semi-comatose condition, interrupted by 
repeated vomiting attacks and generalized 
convulsions. Operation was deferred until the 
necessary laboratory studies could he made. 
The blood Wassermann was found to be 
strongly positive; and the spinal fluid showed 
marked lymphocytosis, increased globulin, and 
a complete fixation test. Intensive intraven- 
ous and intradural therapy were practiced by 
Dr. Bagley before referring the patient to me: 
and, during the three years he was under my 
care, I was unable to detect any abnormality in 
the neurological examination, nor did [ have 
an opportunity to observe the patient in a con- 
vulsion. Persistent treatment was foilowed 
by diminution in the number and severity of 
the attacks, and, although complete relief was 
not obtained, he continued to occupy his posi- 
tion as instructor in an institution of learning. 
Upon only one occasion was an entirely normal 
laboratory report obtained. During the 
course of the disease the convulsions were, at 
times, of the Jacksonian type, and often pre- 
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ceded by subjective olfactory disorders, which 
occasionally constituted the entire seizure. 
During the interval between attacks, nothing 
abnormal was to be noted. 

The usual methods of treatment seemed not 
to secure further relief, and it was thought 
probable that the lesion might be a gummatous 
meningitis affecting principally the left parie- 
tal and inferior temporal regions. As a last 
resort, surgical interference was suggested, but 
not insisted upon, and, so far as I am aware, 
was never accepted by the patient er his 
family. In all probability it would have re- 
sulted in little benefit, because of the inacces- 
sibility and extent of the presumed lesion. 

Case 3. A male, 47 years of age, aarried, 
and the father of two perfectly healthy chil- 
dren, had always enjoved good health until 
the onset of the present illness. He admitted 
several attacks of gonorrhea before the age 
of twenty-seven. but firmly denied primary or 
secondary syphilitic disease. 

The illness for which he was referred to me, 
January 2, 1922, began two months previously 
with subjective tingling and numbness of the 
right half of the head, face, and neck. After 
persisting for two weeks these symptoms dis- 
appeared from the areas described abose, but 
were followed by numbness in the left arm anc, 
sometime later, by numbness and tingling in 
the left half of the face, and head. 
Slight motor disability then made its appear- 
ance in the left arm and leg. 

His physician, Dr. L. P. Hamburger. found 
no abnormality of the thoracic or ab«lominal 
viscera, and reported that the blood Wasser- 
mann was negative. My examination con- 
firmed the neurological findings which he had 
previously noted. The sensory disturbance 
was entirely subjective. Examination failed to 
reveal any abnormality of the cranial nerves; 
the pupils reacted normally; and no ot;jective 
sensory or motor defect was noted in either 
fifth nerve. The left arm was slightly tremu- 
lous and ataxic, but there was no sensory loss. 
Motor power was diminished in both the left 
arm and leg. The deep reflexes in the legs 
were exaggerated, and bilateral ankle clonus 
was obtained. Plantar stimulation produced 
plantar flexion of the great toe on the right, 
and typical dorsal flexion of the toe cn the 
left. The abdominal reflexes were obtained 
with difficulty. 

Lumar Punervre: Spinal fluid clear, color- 


neck, 
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less; pressure, 110; lymphocytes, 10; glebulin, 
+-; Wassermann, positive; gold curve, cerebro- 
spinal syphilitic reading. (Dr. C. C. W. Judd.) 

Intravenous doses of diarsenol and intra- 
muscular injection of mercury salicylate were 
administered, and, following the fifth treat- 
ment, definite improvement was noted in the 
The patient is still receiv- 
ing treatment; but re-examination following 
completion of the six doses of diarsenol re- 
vealed the following: 


sensory disorder. 


Spinal fluid clear, colorless: pressure, 150 
m.m.; lymphocytes, 5; globulin, ++ --; Was- 


sermann, +; (Dr. C. C. 
W. Judd.) 

The numbness had entirely disappeared, 
with the exception of a small area upon the 
left hand and fingers. No clonus was obtained 
at the right ankle, and only a few feeble con- 
tractions upon the left side. Plantar stimu 
lation upon the right gave a normal response, 
and upon the left the response was delayed, 
but invariably of the flexor type. In all 
probability the symptoms were dependent 
upon a bilateral cerebral lesion, more pro- 
nounced upon the right side, and affecting 
largely the post-central region. 

Case 4. A patient presenting a 
sensory disturbance of the head was referred 
by Dr. W. A. Frontz. In this instance the 
symptoms, with the exception of a positive 


gold curve, fading. 


similar 


Babinski toe sign, were entirely subjective, 
an! confined to the right half of the face. 


The affection had existed for three years with 
slight remissions, but without marked pro- 
eression. Venereal infection was denied, and 
repeated laboratory studies by varions phiysi- 
cians had failed to establish a syphilitic con- 
dition. Nevertheless, specific treatment had 
been previously adopted, but without appreci- 


able benefit. The spinal fluid examination 
furnished evidence of meningeal irritation 


and, in the absence of other conditions which 
might for the pleocytosis, syphil's 
was suspected; but persistent specific treat- 
ment resulted in only temporary relief of the 
subjective sensory disturbances. 


account 


Case 5. Paralysis of one or more of the 
cranial nerves is a common and sometimes 
isolated symptom of cerebral syphilis. Usual- 
ly. the nerve is implicated in an acute menin- 
gitis or in a more chronic infiltrating gum- 
matous process. The blood Wassermann may 
or may not reveal the nature of the affection, 
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and the history of syphilis is often mislead- 
ing. Examination of the spinal fluid is, 
therefore, of special importance. The details 
of the following case have been previously 
recorded”, but the comparatively early in- 
volvement of the nervous system, and the un- 
usual type of cranial nerve palsy are my 
apology for this brief abstract. 

A male, aged 29, six weeks after a primary 
venereal sore, complained of intense headache, 
sore throat, and a skin eruption. Two intra- 
venous doses of salvarsan were administered 
at the Brady Urological Clinic, and the pa- 
tient left for Porto Rico without receiving 
further treatment. Six weeks later, three 
months after the initial infection, he again 
complained of intense headache associated 
with ringing in both ears. These symptoms 
were followed the next day by a chill, fever, 
nausea, and vomiting, and two ‘days later by 
intense pain in the left side of the face with 
subsequent numbness in this region. Within 
the next fortnight the right side of the face 
beame numb without, however, any preceding 
pain. It was then impossible for him to chew 
his food. He returned to Baltimore, and ex- 
amination then revealed complete sensory and 
motor paralysis of both trigeminal nerves. The 
neurological examination was, in other re- 
spects, entirely normal. The spinal fluid was 
slightly turbid and under increased pressure; 
lymphocytes, 740; globulin greatly increased: 
and the Wassermann test was strongly posi- 
tive in both the blood and spinal fluid. Treat- 
ment, which consisted of intravenous doses of 
salvarsan and intradural administrations of 
mercurialized serum, was followed by almost 
complete return of motor and sensory func- 
tion in the two nerves. 

Total paralysis of the fifth nerve, alone, is 
rarely observed; but one or more of its 
branches, or even the entire nerve on one side 
may be part of a multiple cranial nerve paral- 
ysis of syphilitic or neoplastic origin, and 
neuralgic affections of one or more trigeminal 
branches are not uncommon luetic manifesta- 
tions. 

Case 6. A male, single, aged 60, was re- 
ferred by Dr. H. Il. Young, April 23, 1915. 
With the exception of venereal infection dur- 
ing adolescence, his previous health had been 
good. For the past four years he had been 
unable to attend to his business affairs, and 
had become less careful about his personal at- 
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tire. Memory was said to be somewhat de- 
fective. 

Examination failed to disclose any memory 
defect, but he was subject to alternate states 
of depression and euphoria. There was no eyi- 
dence of expansiveness, or delusions. The 
pupils were small and inactive to light. Both 
reacted during accommodation. The other 
cranial nerves were normal. Both Achilles 
jerks were diminished. ‘There was slight in- 
coordination of the lower extremities, and he 
was unsteady when standing with the feet to- 
gether and eyes closed. The knee jerks were 
hyperactive. There was no tremor or speech 
defect. Pain sense was slightly delayed upon 
a portion of the trunk and extremities. 

Lapvoratory Srupy: Spinal fluid clear, 
pressure, 170 m.m.; lymphocytes, 11; globu- 
lin, -+; Wassermann, -+--+-; gold chloride test, 
paretic curve. Blood Wassermann, negative. 

A diagnosis of tabes, tabo-paresis, or gen- 
eral paresis was entertained, but because of 
the paretic gold curve, the condition was re- 
garded by one of my colleagues as most prob- 
ably that of dementia paralytica. Intravenous 
closes of salvarsan, and the intradural admin- 
istration of mercurialized serum were followed 
by marked improvement in the clinical condi- 
tion, and the production of completely nor- 
mal laboratory tests. The patient has been re- 
peatedly examined during the seven years 
since he was first treated, and, so far as can 
be determined, his condition has, with the ex- 
ception of the pupillary reactions and the 
diminished Achilles jerks, been quite normal. 

Cask 7. L. P. McG., a male, aged 48, single, 
was referred by Dr. W. deB. MacNider, Chapel 
Hill, N. C., July 2, 1916, because of nervous- 
ness and peculiar mental features. When the 
patient arrived in Baltimore, he was depressed 
and suicidal, and attempted to jump from 
the tenth story window of his hotel. Venereal 
infection was admitted. The lips, face. and 
upper extremities were tremulous, and speech 
was defective. These symptoms had developed 
gradually, but had become more pronounced 
within the past four months. 

Examination revealed unequal pupils and 
loss of the light reflex in the right eye. Both 
pupils responded during accommodation. 
With the exception of facial tremor and speech 
defect, the other cranial nerves were normal. 
All tendon reflexes were about equally exag- 
gerated. The spinal fluid was clear; pres- 
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sure. 190, m.m.; lymphocytes, 12: globulin. 
++: Wassermann, +-++; blood Wassermann, 
negative. 

Both salvarsan and 
were administered with resulting complete re- 
storation of mental function. The motor 
agitation ceased; the spinal fluid became nor- 
mal in all its phases; and the patient has since 
continued to occupy a position of academic 


mercurialized serum 


importance. 

This. and the preceding case exhibited some 
of the features common to general paresis and 
cerebrospinal syphilis. Occasionally, differen- 
tation of the two diseases is quite impossible. 
and in these two instances it may be assumed 
that specific therapy was the means of procur- 
ing a prolonged remission in general paresis: 
that the improvement was merely a typicai 
remission of the disease: or that the affection 
was only a type of cerebrospinal syphilis. 

Case & J.C. W.. male, aged 59, married, 
was referred by Dr. J. A. Chatard, October 
(§, 1916, because of repeated vomiting attacks. 
His general health had been eood, but he has 
used alcohol freely for a number of years. 
Venereal infection The 
illness began eight vears previously with at 
tacks of vomiting and abdominal pain. With- 
in the past vear he had as many as ten or fif 
teen attacks of this character, and had suffered 
frequently from “neuritis,” which had many 
of the characteristic features of the lightning 
pains of tabes. Neurological examination re- 
vealed the pupillary inactivity, the loss of the 
tendon reflexes, and the gait of tabes dorsalis. 
The blood Wassermann test was negative. 
The spinal fluid was clear; pressure, 240 m. 
m.: lymphocytes, 72: globulin, +--+; Wasser- 
mann, +-+--. 

Treatment consisted of intradural injections 
of mercurialized serum alone; and apparently, 
by this means, the “neuritis” was alleviated: 
the gait became more nearly normal: and the 
crisis was temporarily relieved. Six weeks later 


was denied. present 


a second crisis occurred, and, after persisting 
for five days in spite of the usual forms of 
medication, mercurialized serum was again ad- 
ministered intradurally during the height of 
the attack. ‘The nausea, vomiting, and pain 
promptly ceased, and the patient remained 
clinically well for a period of three years. 
The vomiting then recurred, and was again 
immediately relieved by an intradural dose of 


mercurialized serum. The patient later de- 
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veloped a sinus infection which terminated 
fatally. 

The treatment of neurosyphilis is, 
eral, similar to that adopted in the treatment 
of the systemic disease. Mercury, arsphena- 
min, and the iodids are the drugs usually em- 
ployed; but the method of administration and 
number of treatments to be given in any one 
series vary slightly in different clinics. Never- 
theless, it is quite generally agreed that mer- 
cury and the iodids continue to occupy an es- 
sential place in the therapeutic regime. It 
appears, however, that syphilis of the nervous 
system sometimes fails to respond to specific 
therapy when administered by the usual meth- 
ods; so that a more direct or intradural meth- 
od of treatment was devised by Swift and Ellis. 
There is, however, a division of opinion con- 
cerning the advantages and disadvantages of 
direct therapy. Its opponents claim that 
equally satisfactory results are obtained by 
the older methods alone. It has been my cus- 
tom, however, to make use of both the intra- 
venous and the intradural methods of treat- 
ment; but, occasionally in selected cases, when 
the blood is negative, treatment has been con- 
fined to the intradural method alone with quite 
satisfactory results. 

Experience has furthermore convinced me 
of the unquestioned value of the direct in- 
troduction of medicated serum: since I have 
repeatedly observed what appeared to be a 
stationary stage of improvement following in- 
direct treatment exhibit further progress af- 
ter intradural therapy: and I have, for the 
past seven years, continued to use the prepara- 
tion of mercurialized serum described by me 
in 1914", During this interval, I have re- 
viewed, with interest, the periodical literature 
contrasting the results obtained by this and 
other forms of intradural therapy. The opin- 
ion seems to be general, that mercurialized 
serum procures the most rapid reduction of 
lvmphocytes in the spinal fluid, but that the 
intense reaction following its administration 
precludes its general adoption. In my experi- 
ence, the reactions have been of no greater in- 
tensity than those accompanying other meth- 
ods of treatment. Vomiting has never been 
a feature of the reaction, nor has it been neces- 
sary to resort to catheterization. Ordinarily, 
the rise of temperature varies between 99°F. 
and 101°F., and it may be as high as 103.5°F., 
but in many instances remains within normal 


in gen- 
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limits. Pain in the legs or buttocks is a not treatment should not be indefinitely continued 


infrequent symptom, but only occasionally 
necessitates the administration of an analgesic. 
Very often the entire reaction is so slight that 
the patient might be discharged from the hos- 
pital the day following treatment, although it 
has been my custom to advise a residence of 
at least two full days. It is stated that the 
reaction is intensified with each succeeding 
treatment, but I have observed a severe reac- 
tion after the first treatment, and none at all 
with subsequent treatments; or there may be 
no reaction until the fourth or fifth dose. 

Finally, I am quite certain that improvement 
in the laboratory and clinical features is at- 
tained more promptly by the use of mercuri- 
alized serum; since I have repeatedly obtained 
after four or, at most, six doses of this serum, 
results comparable to those secured only after 
ten or fifteen treatments by one of the other 
methods of intradural therapy. 

That the nervous system is often invaded 
early in the syphilitic infection can no longer 
be questioned, and, although clinical evidences 
of this involvement may not be obvious, every 
case of syphilis, whatever its stage, should be 
subjected to a complete laboratory study of 
the spinal fluid. 

A negative Wassermann reaction in the blood 
is no proof that the central nervous system is 
not affected, nor does a positive Wassermann 
reaction in the spinal fluid necessarily indi- 
cate actual invasion of the nervous tissue. 

A patient suffering from disease of the nerv- 
ous system should be subjected to a thorough 
clinical and laboratory investigation; and, in 
most instances, this should include a study of 
the pressure, cytology, globulin content, ani 
Wassermann reaction of the spinal fluid. Not 
infrequently the laboratory fails to establish 
the presence of syphilis, when the history 
and clinical examination furnish convincing 
evidence of a specific disease. Confirmation 
of the laboratory studies should then be sought 
and, if the report is persistently negative, the 
so-called therapeutic test may be worthy of 
trial. 

The number, frequency, and duration of 
treatments should be determined largely by the 
clinical and, to a lesser extent, the laboratory 
conditions in each individual patient; and, 
although it may be desirable to secure a per- 
fectly normal blood and spinal fluid reaction, 


with this sole object in view. 
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X-RAY AS AN AID TO DIAGNOSIS.* 
By R A, DAVIS, M. D., Newport News, Va. 

The application of the Roentgen Ray as a 
(liagnostic aid in every field of medicine and 
surgery has made this method of diagnosis an 
indispensable one to the clinician. Though the 
art of roentgen-diagnosis has not yet reached 
its highest and fullest development, it cannot 
be denied that it has made tremendous strides, 
conquering many fields, helping and benefiting 
the surgeon and physician in numerous ways 
and, as time goes on, it will increase its con- 
tribution to the art of diagnosis. At the 
present time it is generally conceded that 
the information which may be gleaned from 
the x-ray examination is sometimes pathog- 
nomonic and characteristic but always valu- 
able either in the negative or positive phase, 
and, when considered in association with the 
clinical data, it makes for greater accuracy 
of diagnosis. 


*Read before the meeting of the Walter Reed Medical So- 
ciety at Williamsburg, Va., May 10 and 11, 1922. 
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The roentgenologist is gradually assuming 
his proper function and is contented to serve 
in the capacity of a contributor of a quota of 
valuable data, but all our clinical and labora- 
tory methods will retain their full value, to 
the great advancement of diagnostic medicine, 
only when the clinician learns to properly 
utilize and interpret the results of the roent 
genologist’s contribution. 

. Roentgenology has been brought to its pres- 
ent high state of attainment almost entirel) 
through the efforts of men who have given 
intensified and highly specialized attention to 
the subject. No noteworthy exception of this 
rule can be recalled. This fact alone is ample 
justification for the existence of roentgenology 
as a medical speciality. There are, however, 
other equally important considerations which 
render its perpetuation as such highly desir- 
In unskilled hands it ceases to be an 
nuisance. It 


able. 
asset, and actually becomes a 
is realized, of course, that one who is not a 
roentgen specialist may acquire cons‘derable 
skill in roentgen diagnosis in certain restricted 
fields, but as a matter of fact even this is 
somewhat exceptional. 

Unfortunately, the roentgenologist is not al 
ways accorded the prerogative of a medical 
consultant, but is still regarded in certain 
quarters, both lay and professional, as a spe- 
cial kind of photographer, whose chief func- 
tion is that of taking pictures On the con- 
trary, he is first and foremost a physician who 
is specially skilled in the diagnosis and treat- 
ment of disease by means of the roentgen 
ray. His relationship to the practice of med- 
icine is not essentially different from that of 
any other specialist, which, in addition to in 
tensive training along special lines, presup- 
poses a comprehensive knowledge of the fun 
damentals of medicine as a whole. This mis 
conception of the function of the roentgenolo- 
gist is at least one of the factors that has led 
to a very serious perversion in its practice. 
This consists in the widespread distribution 
of the so-called “commercial laboratory” which 


erinds out “x-ray pictures” at so much per. 


They are not only a menace to the public weal 


from a purely medical standpoint, but one of 


their chief dangers lies in the fact that they 
will greatly hinder the development of roent- 


genology along rational and_ scientific lines. 


The existence of the commercial laboratory de- 
pends in a very large measure upon the pat- 
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ronage of the medical profession itself. Som 
of the profession support these laboratories 
with a view to fostering and exploiting their 
own chicanery, while others do so through a 
woeful ignorance of the possibilities and limi- 
tations of the roentgen ray as a diagnostic aid. 
There is still a third group which gives them 
either active or passive support, simply be- 
cause they have not given due consideration 
to the evils which such a practice entails. 
The oldest and most commonly known us¢ 
made of the x-ray is in the diagnosis and 
treatment of fractures. I think all fractures 
of any character should be at least rayed be- 
fore treatment is instituted so that the exact 
condition may be known. This arms the sur- 
geon with information that will make it pos- 
sible for him to treat his case more intelli- 
gently. In fact, in many states, it is looked 
upon in the courts as negligence if this means 
of examination has not utilized. It is 
oftentimes advisable and necessary to reduce 
a fracture under the fluoroscope to obtain the 
proper alignment of the fragments. In my 
little experience I have seen many such frac- 
tures could not have reduced 
properly any other way. Again, quite a few 
pathological fractures exist unsuspected by the 
I had a case referred to me for x-ray 
examination quite recently, of a fracture of 
the shaft of the femur in which a general 
carcinomatosis of the bones was found. 


been 


which been 


doctor. 


The x-ray has been the means of completely 
transforming our knowledge of bone path- 
ology. Many rheumatic 
pains have turned out to be tuberculosis, lues, 
osteomyelitis. or exostoses. I have seen many 
cases of persistent pains in certain locations 
Which had from almost every 
angle traced by the x-ray exam/‘nation to exos- 
There is not a small field of usefulness 
of the x-ray in the diagnosis and treatment of 
bone tumors. It is often the decisive factor 
in determining the malignancy of a tumor in 
cases where it is not practical to secure a tis- 
mention its use in 


so-called cases of 


heen doctored 


toses, 


sue examination, not to 
arriving at the location and extensiveness of 
the invasion. 

In searching for focal infection, an exam- 
ination of the teeth and accessory sinuses is 
essential in every case. The x-ray will enable 
one to determine with a great deal of accuracy 
which teeth or sinus contain the focus. It is 
not wise or fair to the patient to extract un- 
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reservedly all dead teeth and a painstaking 
investigation of the photographs of these 
questionable teeth with a moderate amount of 
good judgment should be included in the 
search. Even when teeth are still vital, it is 
surprising to note the number of pyorrhe: 
pockets sometimes revealed. 

The presence and nature of an esophageal 
stricture can be determined much better by 
the x-ray than by the old method of passing 
sounds into the esophagus. The location and 
size of diverticula of the esophagus may be 
readily determined by the x-ray. Much in- 
formation may also be gained by this method 
us to the character of the obstruction, as to 
whether it is malignant or benign. 

Cardiospasm is another fairly frequent con- 
dition which can be readily diagnosed by the 
X-ray. 

In the abdominal cavity the contribution has 
been well-nigh revolutionary in its effect upon 
physiological and diagnostic problems. It is 
perhaps no exaggeration to say that in no 
field of internal medicine has roentgenology 
accomplished so much as in the abdominal 
diagnosis. The contour, position, and motility 
of the stomach and intestines in the living 
were not correctly known until the x-ray por- 
trayed them on the screen. The new facts not 
only corrected previous findings, but also led 
to physiological discoveries of unusual value. 

The demonstration of gastric and duodenal 
ulcers, the accurate localization of abdominal 
tumors, and the determination of intestinai 
adhesions have become matters of routine. 
Syphilis of the stomach manifests itself in 
the roentgenogram by rapid emptying time 
and a constriction of the smooth outline. 

Diverticulitis of the bowel is indicated by 
pockets, which remain several days in one 
position. Clinically, this condition simulates 
appendicitis very closely, according to the 
authors, and shares honors with stricture of 
the ureter as a source of “disappointing ap- 
pendectomies.” 

Carcinoma of the colon is usually revealed 
by a constant filling defect, tuberculosis by a 
failure of the caecum to fill and by the smooth 
outline of the colon. Adhesions of the in- 
testines may usually be recognized by the 
points of fixation, spasm after the adminis- 
tration of atropin, and megacolon, redundant 
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colon, and diaphragmatic hernia by typical 
shadows cast by these abnormalities. 

Too much dependence must not be placed 
on plates alone in this class of x-ray work, 
for it is here that the fluroscopic examination 
is all important. I have seen many cases of 
pressure defect due to the spine called cancer 
of the stomach by resorting to the plate 
method of examination alone. It is also 
important in most cases not to be satisfied 
with an examination of the stomach alone, 
but to carry out a complete examination of 
the entire gastro-intestinal tract. There are 
many troubles above caused by pathology low- 
er down in the intestinal canal. 

In the diagnosis of chronic appendicitis, 
authors have found direct x-ray examination 
of the appendix of great value, not only in 
cases in which suspicion has been cast upon 
that organ, but especially in the cases of vague 
abdominal symptoms of unknown origin; in 
many such cases it has been possible either to 
demonstrate a normal appendix or to show 
that it was, or had been the seat of the dis 
ease. It is sometimes possible to make a <liag- 
nosis of chronic appendicitis from x-ray find- 
ings in the ileocecal region other than direct 
observations of the appendix. Such findings 
as adhesions of parts, ileal stasis, insufficiency 
of the ileocecal valve, and spasticity of the 
colon, have been put forward as affording 
contributory evidence of appendicitis. Ad- 
hesions about the appendiceal region are, of 
course, suggestive of former inflammation. 

In the direct examination of the appendix 
the points to which attention must be paid are: 
1, the filling or emptying of the appendix de- 
lay or stasis; 2, shape-constriction and dilata- 
tion; 3, fecal concretions vacuoles; 4, mobility: 
5, hyperactivity-spasm; 6, tenderness; 7, po- 
sition. 

Radiography has now attained to an impor- 
tant position in the examination of the urinary 
tract. Front a diagnostic standpoint the in- 
formation it gives is of the highest impor- 
tance. Every case of suspected disease should 
be thoroughly examined before surgical inter- 
ference is decided upon. There are many 
more cases of silent stones in the kidneys than 
you would expect. Many cases with vague 
pains in the back and abdomen would show 
calculi if they were subjected to a careful 
microscopic examination of the urine and 
X-ray examination of the urinary tract. The 
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x-ray is of great service in determining the 
presence of a stone, its position and size, and 
the prognosis and treatment of a particular 
case. Much information may be gained also 
by means of injecting the bladder, ureter and 
kidney pelves by some opaque substance. 

The most outstanding advance of recent date 
in radiography of soft tissues is the method 
of producing a pneumoperitoneum. By means 
of this method astonishing detail in soft tis- 
sues is obtained. 

In the chest we find a large field of use- 
fulness of the x-ray as an aid in the differ- 
ential diagnosis of conditions in the thorax. 
Fluoroscopy determines the size, shape and 
movements of the heart. A large proportion 
of aneurisms and dilatations of the 
would be missed were it not for the roentgen- 
ologist. Mediastinal or lung tumors invading 
the mediastinum are difficult to differentiate 
from an aortic aneurism. 

Pulmonary tuberculosis may occasionally be 
recognized by the roentgenogram in the ab- 
sence of all physical signs. Shadows due to 
syphilis are usually at the base rather than 
the apex and are more often confined to one 
lung. f 

Bronchiecstatic cavities give characteristic 


aorta 


markings. The diagnosis of accidental pneu- 
mothorax, which may appear very difficult 


from the physical examination, becomes a very 
simple matter after an x-ray of the chest. 
Small and interlobar empyemas. cannot be 
overlooked, and pulmonary abscesses, pleuritic 
effusions, malignant growths and _ foreign 
bodies are easily diagnosed by means of the 
X-ray. 





THE INTERPRETATION OF CARDIAC 
IRREGULARITIES.* 


MORRISON HUTCHESON, M. D., Richmond, Virginia 


By J. 

Irregular heart action is one of the com- 
mon problems presented to a physician for 
solution. It may be the chief symptom of 
Which a patient complains or it is observed 
only on routine examination and may or may 
not accompany obvious heart 
presence should, however, demand a certain 
amount of consideration, and a thorough ef- 
fort should always be made to assign to the 


disease. Its 
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irregularity its proper value in diagnosis, 
prognosis and treatment. 

Up to a few years ago, rather crude :deas 
prevailed as to the disorders of cardiac rhy- 
thm. An irregular heart was simply irregu- 
lar and usually taken as presumptive evi- 


dence of a diseased heart. Unfortunately, 
these ideas still exist to some extent. The 
past decade, however, has seen profound 


changes in our conceptions of cardiac physio- 
logy and pathology and with the new know- 
ledge has come a satisfactory understanding 
of cardiac rhythm and of the disturbances 
to which it is subject. By means of the electro- 
cardiograph, an instrument rapidly coming 
‘nto general use in hospitals and clinics, prac- 
tically all disorders of cardiac rhythm may 
now be accurately analyzed and _ classified, 
and the knowledge gained in this way has 
had a most profound influence in broadening 
and standardizing clinical conceptions. 

It is my purpose today to attempt to draw 
from the results of electrocardiographic stu- 
lies certain which have a distinct 
bearing on clinical investigations and which 
enable us by means of relatively simple 
methods to interpret the common types of car- 
diac irregularity with a high degree of ac- 


lessons 


curacy. 

The first step toward an understanding of 
the abnormal is familiarity with the normal 
so, In attempting an analysis of irregular 
heart action, it is essential always to keep in 
mind the normal cardiac mechanism. The im- 
pulse to contract is known to begin in the sino- 
auricular node at the junction of the supe- 
rior vena cava and the right auricular appen- 
dage. From this point the contraction spreads 
through the walls of the auricle and is trans- 
mitted to the auriculo-ventricular bundle, or 
bundle of His, by which it reaches the ven- 
tricle. there to diverge along two main 
branches which arborize and ramify through 
the subendocardial tissue. The cardiac im- 
pulse has then a definite pathway from its ori- 
gin or pace maker to its destination in the 
walls of the ventricle. In the normal adult 
heart, the pace maker emits impulses at rates 
which average 72 per minute and, the sep- 
arate beats being evenly spaced, the systoles 
follow each other in orderly sequence or 
rhythm. The pace maker is to a certain ex- 
tent under the influence of the vagus which 








2S0 
normally exerts an 
effect. 

I shall not attempt today to deal with ab- 
normal rates, tachycardias and bradycardias 
but shall consider only those conditions in 
which the beats are irregularly spaced, strictly 
speaking, disorders of rhythm. These are 
commonly of three varieties, due to different 
vauses and indicating different plans of man- 
agement. 

The first tvpe of irregularity is known as 
sinus arrhythmia because it originates in the 
pace maker and consequently affects the whole 
heart. It occurs most frequently in children 
and is often called juvenile arrhythmia, but 
it is also found in adults particularly the neu- 
rotic. Sinus arrhythm‘a is due to vagus in- 
fluence and its most striking clinical feature 
is its relation to respiration. There is a con- 
stant “waxing” and “waning” of heart rate 
usually quickening during inspiration and 
slowing during expiration and these changes 
may be exaggerated by deeper ‘breathing. The 
changes are usually slight but, at times they 
may be so pronounced as to give the impres- 
sion of a very irregular heart. This condi- 
tion does not indicate any cardiac pathology 
and calls for no treatment. It can be abol- 
ished by atropine, by mild exercise, or any- 
thing that lessens vagal tone.’ 

The second type of irregularity is that due 
to premature contraction or extrasystole. This 
condition may be found in perfectly normal 
hearts but occurs more frequently in hearts 
with organic disease. It is due to increased 
cardiac irritability giving rise to abnormal 
foci of contraction which may be located in 
auricle, ventricle or junctional tissues. In 
other words, an impulse to contract arises 
outside the normal pace maker and produces 
extra contractions in addition to the norma! 
rhythm. These extrasystoles occur as a rule 
in a disorderly fashion but at times they may 
be so interpolated between normal beats as to 
resemble some sort of rhythm. Examples of 
this are the coupled and tripled beats where 
extrasystoles replace every second or third 
cardiac contraction. 


inhibitory or slowing 


Premature contraction can be produced ex- 
perimentally by an induction shock to any 
portion of the heart muscle, or by the intra- 
venous injection of var‘ous salts. They have 
also occurred after diminishing the circulation 
in the coronary vessels. 
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‘The recognition of premature contract‘on 
clinically is as a rule easy. Its outstanding 
characteristic is the premature beat disturb- 
ing the normal rhythm and shortening the in- 
terval just preceding it. It is usually fol- 
lowed by a compensatory pause or lengthen- 
ing of the succeeding interval as the normal 
beat which should have occurred has been lost 
in the premature contraction. extrasystoles 
are, as a rule, most numerous when the rate 
is slow and, as the rate is increased, they tend 
to disappear so that with a rate as high as 
120 they are not often found. Exceptions to 
this rule are encountered in grave myocariial 
(lisease where premature contractions may in- 
crease in number as the heart rate increases. 

Premature contractions should always be 
studied with the stethoscope over the heart as 
the extrasystolic first sound is usually sharp 
and <istinetive. Not infrequently th’s beat 
may be heard but, as the contraction is feeble 
and not capable of opening the aortic valves, 
no pulse is produced in the peripheral ar- 
teries. 

When premature contractions accompany 
definite heart disease, they require no special 
treatment. When they occur in individuals 
with otherwise normal cardiac mechanism. 
some toxic cause should be sought for. such 
as over-indulgence in tea, coffee or tobacco. 
Occasionally they prove annoying, espec‘ally 
to neurotic persons, 
careful reassurance 
such as bromides. 


and these cases require 
and possibly sedatives, 

The third common irregularity is auricular 
fibrillation, a disturbance in whch the auricle 
as a whole fails to contract but the separate 
muscle fibres act independently and carry on 
a series of rapid spasmodic twitchings. The 
impulses reach the bundle of His in enormous 
numbers so that comparatively few can be 
transmitted to the ventricle and these in an 
absolutely irregular order. The result is that 
the ventricle contracts rapidly with an entire 
absence of rhythm, and many beats fail to 
reach the wrist. Should fibrillation affect a 
ventricle, death would ensue promptly as no 
complete contraction would occur. 

The recogn‘tion of auricular fibrillation 1s, 
as a rule, possible by ordinary methods, and 
is of great importance clinically. It always 
indicates serious disturbances of the cardiac 
mechanism and its presence probably affects 
the mortality mater‘ally. Auricular fibrilla- 
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tion is also a condition in which therapy is ef 
fective. its result depending to a great extent 
upon the promptness and thoroughness with 
which it ‘s administered. 

The clinical features of aricular fibrillation 
are totally irregular heart action, and the fail- 
radial pulse. 


“The pulse is a medley of 


ure of many beats to reach the 
(Pulse deficit.) 
beats of many sizes, an tntimate mingling of 
changing pauses; now the beats are almost 
uniform in strength and spacing; now feeble 
pulsations chase along rapidly; now the pulse 
is lost: now it returns with increased vigour. 
It is when the rate is slow that close atten 
tion and more experience are asked, for with 
slower rate the disorder is less pronounced.” 
(Lewis). Fibrillation may at times be con- 
fused with frequent premature contractions 
but. if there is doubt, the distinction can usu 
ally be made by inecreas*ng the rate. If the 
irregularity and pulse deficit: persist or in 
crease with more rapid rate the condition is 
fibrillation rather than extrasystole. 

Auricular fibrillation frequently accompanies 
obvious decompensation but, when it occurs 
alone, it may be regarded as evidence of im 
pending failure and treatment instituted. Rest 
is. of course, to be applied and by lessening 
the systemic demands on the cardiac muscle, 
it often produces gratifying results without 
the help of drugs. In no cardiac disorder, 
however, and in few other diseased conditions 
does a drug act with more certainty than does 
digitalis in auricular fibrillation. This effect 
was noted in medical literature long before 
fibrillation was ever understood and there is 
no doubt that upon its influence in this con- 
dition a large part of the reputation of the 
drug depends. Digitalis improves fibrillation 
by depressing conductivity in the bundle of 
H's and blocking many of the haphazard im- 
pulses coming from the auricle. It does not 
affect the fibrillating auricle directly but, by 
cutting down the number of impulses going 
to the ventricle, it slows the ventricular rate, 
thereby allow:ng more complete contractions. 
and prolonging diastolic rest. 

The effect of digitalis therapy in fibrilla- 
tion depends to a great extent upon its proper 
administration. It should be borne in mind 


that the object to be attained is slowing of 
the pulse and reduction of pulse deficit and, 
if these do not happen, there is apt to be 
something wrong either with the drug used or 
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with the method of using :t. It is now gener- 
ally known that the more rapidly digitalis is 
administered the more quickly its results ap- 
pear and it is, therefore, desirable in urgent 
cases to use as rapid a method as safety will 
permit. ‘There are many good preparations on 
the market both for oral and intravenous ad- 
ministration. In my own practice I rarely use 
any except the powdered leaves or the tincture, 
taking care to obta‘n as reliable a preparation 
as possible. In very urgent cases where digi- 
talis has not been previously given, I prefer 
strophanthin in the vein in doses of gr. 1/100. 
In using digitalis, 
equivalent to three drams of the tincture in 
even more. In 


one may give an amount 
twenty-four hours, or cases 
that are not acutely urgent, however, smaller 
doses such as twenty or thirty minims every 
four or six hours are preferable. The drug 
should be pushel either until the desired re- 
sult is obtained or until toxic symptoms ap- 
pear. When the apex rate falls below 90, 
With a radial pulse of 80 to 85, an average 
good result has been obtained and the digi- 
talis may be stopped to be resumed in smaller 
doses when the rate increases. It should be 
remembered that one of the effects of digitalis 
poison'ng is disordered rhythm and that this 
may be of any of the three varieties described. 
When, therefore, a new type of irregularity 
appears during intensive digitalis therapy, the 
drug should always be suspected. 

Recently, quinidin has attracted widespread 
attention by its unusual effect on auricular 
fibrillation, an effect entirely different from 
that of digitalis. Quinidin is apparently a 
depressant and, by diminishing irritability, it 
causes a cessation of the fibrillation in about 
half the cases. It is perhaps not a safe drug 
for clinical use but its action has opened up 
a new aspect of cardiac therapy the study of 
which bids fair to yield valuable results. 

The three types of arrhythmia just 
cussed make up the vast majority of irregular 
hearts. The clinical methods described for 
their recognition are by no means final but 
suflice in most instances, provided they are 
earnestly applied. As in other cardiac ex- 
aminations, unless one has a clear conception 
of what he seeks, he is apt to find little. There 
are other types of irregularity which are com- 
paratively rare and combinations of the com- 
mon ones that are difficult and usually impos- 
sible of recognition except by graph‘c meth- 
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ods. Nevertheless, the knowledge that most 
arrhythmias can be classified by simple means 
should stimulate painstaking investigation on 
the part of the clinician with the realization 
that such studies will result in far greater 
precision in diagnosis and treatment.* 
209 Professional Building. 
*Note. 
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FOCAL INFECTION AND ITS RELATION 
TO OBSTETRICS.* 


By SAMUEL DOWNING, M. D., Newport News, Va. 

In recent vears the data which have been 
accumulated in support of the view that in- 
fectious foci give rise to symptoms apparently 
unrelated to the site of the focus are too abun- 
dant, at this time, to require establishing it 
as a fact. There is no class of cases that de- 
mands a more thorough diagnostic study. both 
constructive and eliminative, before attempt- 
ing to define the etiological factor and to give 
a correct prognosis and method of treatment. 

The discovery of a single focus should not 
terminate the search, but all possibility of a 
focus elsewhere should be eliminated. The 
teeth, tonsils, lymph nodes, accessory sinuses, 
gall bladder, appendix, seminal vesicles. pros- 
tate gland, and uterine appendages, may be 
mentioned as the popular sites for this type 
of infection. 

Inasmuch as the term “Focal Infectien” has 
intimate relations with so many subjects, I 
have limited this paper to a brief outline of 
“Focal Infection and Its Relation to Obstet- 
rics.” 

Talbot has defined a focus of infection as a 
colony of pathogenic bacteria within the tis- 
sues of the body, in the process of active mul- 
tiplication. This colony of bacteria is kept 
alive by the destruction or digestion of th 
neighboring tissues of the body, and there is 
a by-product of this growth known as bac- 
terial toxin, which is known to be antagonistic 
to the proper functioning of the body cells. 
In any of these colonies the bacteria may 
migrate into the blood stream and, in this 
way, be scattered to all parts of the body to 
‘ause disease in organs remote from the orig- 
inal focus. 

There are many who have closely studied 
this stage, and believe that such migration is 


*Read before the meeting of the Walter Reed Medical So- 
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of only occasional occurrence, but the absorp- 
tion of bacterial toxins into the blood stream 
is, to a certain degree, always present. 

Take every other great discovery and, when 
the principle has gained acceptance, it has been 
overworked and applied without judgment. 
There are, as we all know, many complications 
to be dealt with in a pregnant woman which 
are in no way related to focal infections. But, 
on the other hand, it is believed there are 
many complications, at one time obscure as to 
etiology, which at this time can be attributed 
to a focus of infection somewhere within the 
body tissues. 

From a prophylactic standpoint, it is my 
belief that every pregnant woman should be 
given a very careful and thorough examina- 
tion, regardless of symptoms. This examina- 
tion should consist of careful history taking 
and a thorough physical examination. — If 
any focus of infection is found, it should be 
eliminated at the earliest possible time. Al- 
ways, included in this, should be a thorough 
examination by a dentist for any possible site 
of infection about the teeth. 

The teeth are especially emphasized in this 
class of cases. It has been clearly demon- 
strated by those authors who have made a 
study of infections of this character that 
the teeth harbor these foci more commonly 
than do the tonsils, sinuses, ears, etc., and that. 
on the whole, the infections about the teeth: 
are of greater potential danger than any 
others. 

The X-ray has demonstrated that a high 
percentage of saved teeth have abscess forma- 
tion at the ends of the roots. An abscess at 
the end of a crowned tooth is different from 
a decayed tooth. In a crowned tooth the 
abscess must drain into the blood stream. In 
a decayed tooth there is likely to be some 
drainage into the mouth. 

It is impossible to produce conclusive evi 
dence that any given breast abscess was ever 
due to a septic embolus which had freed it- 
self from a focus of infection elsewhere. How- 
ever, it has been the experience of many to 
observe a breast abscess develop without any 
evidence of sore or cracked nipples. In cases 
cited, breast abscesses have developed from 
two to three weeks after delivery, although 
the baby died at delivery, and the nipples hac 
been given careful attention both previous to, 
and after delivery. 
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Breast abscess is much less common than 
that class of symptoms known as plugged 
ducts. or threatened — breast One 
writer cites a case of a breast-fed baby that 
was not gaining, and had little pustules on its 
head and body. The mother had previously 
had two attacks of threatened breast abscess. 
An X-ray of the teeth, in this case, revealed 
several apical abscesses. He further cites 
other cases of this nature which upon examina- 
tion disclosed infectious foci'in other tissues 
of the body. However, abscessed teeth was 
the etiological factor in most cases. 

Pyelitis is another complication which in 
all likelihood arises from focal infection. It 
has been demonstrated that bacteria imjected 
into the blood stream of an animal, other- 
wise aseptically wounded, have a tendency to 
appear in and inject the aseptic wound or 


abscess. 


weakened part. 

It is also true that tissue in the 
of production has a weak resistance to in- 
fection. This being -the case, it is probable 
that. if bacteria in the stream reach 
the placenta, they may cause an inflammatory 
condition of the villous membrane. The slug- 
vishness of the blood stream at this point 
would tend to make the chances of infection 
more likely. If this be the case, a large per- 
centage of uninduced miscarriages are pri- 
marily due to this cause. 

As far as recent teaching has gone. the 
spirochaeta pallida has been granted the ex- 
clusive privilege of passing the villous mem- 
brane and infecting the fetus. If it is ever 
conclusively proven that other bacteria pass 
the villous membrane, then a focus of infee- 
tion capable of throwing bacteria into the 
maternal blood stream 
the life and welfare of the fetus as well as 
the mother. 


process 


blood 


becomes a danger to 


Hydramnios, which is frequently associated 
with the malformed and lacerated fetus and 
toxemia of pregnancy. is probably a result of 
the same infective process. It has been demon- 
strated that, in a high percentage of the new- 
born. the mothers have marked infectious foci, 
but most often the site of infection was in the 
teeth, and a large percentage of these mothers 
have shown signs of toxemia during their preg- 
nancies. 

Naturally the metabolic processes of a preg- 
nant woman are much in excess of the normal 
and. likewise, there must be a corresponding 
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increase in the waste products excreted. In 
order to prevent a backing up of these waste 
products in the system, the kidney reserve 
power must be called into play. If the kid- 
ney function is hindered by the toxins of 
chronic sepsis in the blood stream, these may 
be sufficient to retard the kidneys in their 
elimination 6f the waste products of the de- 
veloping pregnancy, 

Along these lines, Slemons cites the case of 
a woman, age 39, who had a bad upper wis- 
dom tooth and several other devitalized teeth. 
She had been pregnant three times. Her first 
pregnancy went to full term and was 
ciated with uremic poisoning and pyelitis. Her 
pregnancy resulted in a miscarriage 
at two months, associated with edema. Her 
third pregnancy resulted in a miscarriage at 
the end of five months, followed by severa! 
months of anaemia. At this time, her fourth 
pregnancy, she developed signs of toxemia, and 
later, at five months, profuse bleeding. He 
packed the vagina, and when the packing was 
removed, the placenta came with membranes 
intact. The whole center of the placenta was 
destroyed and showed signs of old hemerrhage. 
He believes that this infection bad its origin 
from the infected teeth, and dated back to her 


asso- 


second 


first pregnancy. She was negative for syph- 
ilis. He strengthens his conclusion by men- 


tioning other cases of a similar character. 

No attempt has been made to isolate a spe- 
cific organism in explaining the infectious 
cause of eclampsia, but many sources have been 
described which tend to indicate the develop- 
ment of such a advance the 
theory that the primary cause of eclampsia is 
not to be sought in the products of conception. 

Prompted by the findings revealed br X-ray 
examinations of the teeth in one of his cases. 
one author has subjected a series of ‘7 cases 
of toxemia of pregnancy to the X-rey. and 
claims to have found evidence of chronic 
sepsis in the teeth in all of the cases without 
a single exception. He believes that there is 
a relationship between chronic sepsis and the 
incidence of the disease, by the fact that in 
the majority of his cases tested, there were 
signs of activity in the dental pus pockets 
just preceding or complicating the disease, 
and that the severity of the symptoms is not 
generally proportional to the amount of 
chronic sepsis present. 

It is conceded by all that the presence of a 
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chronic septic condition has a secondary effect 
on the kidney. The toxins of an acute infec- 
tion produce an inflammatory condition in 
the kidneys inhibiting their excretory func- 
tions. 

Talbot believes that the symptoms ef the 
toxemia of pregnancy are caused by the re- 
tention of the normal physiologic waste pro- 
ducts of the developing pregnancy, being 
caused by the impaired functional power of 
the kidneys. This damage has been brought 
about by the toxins of chronic sepsis in the 
blood stream, and in this way a vicious circle 
is established. 

To sum up:—The toxins of chronic sepsis, 
by their effect on the kidney function, cause 
a retention of the normal waste products of 
the body. These waste products, it is assumed. 
are injurious to the excretory function of the 
kidney when these are present in abnormal 
concentration in the blood. Nature’s effort 
to improve this condition is evidenced by the 
rising blood pressure, which is now accepted 
as the early sign of the presence of toxemia. 

Many cases are on record which demonstrate 
good results obtained in cases of arterial hy- 
pertension by the removal of infectious foci. 
Cases of albuminuria, it is believed. have been 
cured by the same means. 

It is true that the term “Focal Infection” 
is, comparatively speaking, a new subject, and 
there are still many who are exceedingly 
skeptical as to its relation with other diseases, 
but. to my mind, one needs to be a believer 
of only a part of the literature which Jhas 
been submitted within the last few years, to 
realize the necessity for a removal of every 
known focal infection when associated with 
pregnancy. 

LIS Twenty-sixth Street, 

THE NECESSITY FOR THE DETERMI- 
NATION OF THE ORIGIN OF JAUN- 
DICE BEFORE SURGICAL TREAT- 
MENT.* 

ERNEST S. BULLUCK, M. D., 

R. H. DAVIS, M. D., — North Carolina. 

While agreeing that all jaundice is not due 
to hepatic obstruction, most of us are in- 
clined to assume this as a working hypoth- 
esis in the study of this svmptom. We fail 
to realize that the gall bladder and the ducts 
are but the excretory tubes for substances aris- 
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ing in the abdominal organs—treating as pri- 
mary conditions the terminal states that re- 
sult from morbid activities on the part of the 
viscera. This is illustrated by Mayo’s report 
that sixty per cent of his cases splenectomized 
for hemolytic jaundice also had gall stones. 

. Investigations are revealing that the vari- 
ous types of hematogenous jaundice—hemo- 
lytic jaundice, Hanot’s disease, splenic ane- 
mia, and pernicious anemia—are more fre- 
quently encountered than was previously sup- 
posed. Discarding systemic infections, in- 
toxications, poisons and other conditions in 
which the hepatic parenchyma is directly af- 
fected, the hemolytic complex causes most of 
the jaundice relegated to our care. Only a 
small percentage of the cases show the severe 
crisis and white stools of empyema of the 
gall bladder or obstruction of the common 
duct. Applied to such cases, the present sur- 
gical views are certainly correct. However, 
it should be borne in mind that the recurrent 
hepatic crisis of hemolytic jaundice is ac- 
companied by pain and tenderness in the 
epigastrium, tenderness and enlargement of 
the liver, temperature and leucocytosis. Symp- 
tomatically, the difference seems to hang on 
the white stools and these are found only in 
the more complete obstructions. When no 
obstruction can be demonstrated, the suppo- 
sition that the stone may be lodged in the 
ducts within the liver is hardly tenable, since 
McMaster and Rous have shown that more 
than three-fourths the liver in the dog or 
monkey may be put in stasis without tissue 
icterus, showing that a small part of the or- 
gan can function for the whole. 

The so-called catarrhal jaundice does not 
seem to be due to an inflammatory edema that 
obstructs the ampulla of Vater, as classically 
described. In these cases we find that the 
simple insertion of the Lyon’s duodenal tube 
delivers an excess of bile. Cases who are 
operated, in whom the gall bladder !s found 
to be normal and the appendix removed on 
suspicion, belong to this hematogenic group. 
as do those cases that refuse operation and 
never have recurrences. A similar origin is 
suggested when jaundice and anemia suggest 
a possible malignancy that can not be located. 
Such a case recently autopsied shewed the 
most intense pigmentation of the tissues with 
no demonstrable lesion except an enlarged 
spleen. When jaundice persists or recurs after 
the removal of gall stones, the supposition is 
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that one might have escaped removal, but secon- 
dary operations are seldom done, and the pa- 
tient generally clears up. In such instances, 
the post-operative jaundice was but the per- 
sistence of the original hematogenic condi- 
tion, the stones being merely the result of 
previous attacks, and not so often from local 
infection as from faulty hepatic metabolism, 
resulting in a concentration of the bile and 
a high cholesterin content. If, however, the 
colon bacillus complicates, the typical surgical 
vall bladder develops. The recurrence of 
hematogenous jaundice offers a plausible ex- 
planation when the return of this symptom 
is thought to be due to kinking or stricture 
of the common duct by the contraction of ad- 
hesions. 

This may seem to be an academic explana- 
tion, in which the frequency of hematogenous 
jaundice is overestimated, but when we remem- 
ber that most cases of jaundice yield exces- 
sive quantities of bile from the duodenum 
and that sixty per cent of hemolytic icterus 
may show gall stones, the possibility of con- 
fusion becomes more evident. If true ob- 
struction exists or severe infection or reten- 
tion in the gall bladder are encountered, these 
must unquestionably be treated in the usual 
way, but this does not apply to mild cases of 
jaundice with brown stools, bile in the duo- 
denum, increased fragility of the red cells 
and urobilin in the urine. 

Jaundice may be obstructive or, hemata- 
genous and its treatment should depend 
upon the source. Our experience with Lyon's 
tube has been that in most cases of jaundice 
an excess of bile is delivered from the duo- 
denum. The bilirubin from this is converted 
by normal agencies into urobilin which, when 
in excessive amounts, is absorbed from the 
digestive tract, carried through the portal to 
the general circulation, and eliminated by the 
kidneys. The presence of this substance there- 
fore indicates that the jaundice is not obstruc- 
tive. Increased fragility of the red cells in- 
dicates that the origin of the disease is in 
the spleen. 

It seems that we are gradually losing the 
liver, that the routine use of the duodenal 
tube and tests for fragility and urobilinuria 
will prevent the removal of the gall bladder 
when it should have been the spleen, or from 
drainmg it when this can be accomplished 
without adhesions or mortality, by the duo- 
denal tube. 
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We believe that, if jaundiced patients with 
brown stools are referred to our medical col- 
leagues for extended study and treatment, their 
recovery will be accelerated, the frequency of 
operation lessened, and by the early and prop- 
er drainage of the gall bladder and ducts, 
many patients will never reach the neglected 
terminal stage when severe infection or ob- 
struction converts them into true surgical 


cases. 





Analyses, Selections, Etc. 


The Diagnosis of Hysteria. 
Head (British Med. Jour.. May Zi, 


page 827) discusses in a most comprehensive 
and practical manner the recognition of the 
protein conditions accompanying th's disease. 
His conclusions are based on a wide experi- 
ence, especially with the war neuroses. He 
discusses a branch of morbid psychology of 
profound importance to every practitioner: 
“For no branch of medicine is free from the 
puzzling manifestations of hysteria.” 

He discusses in considerable detail what he 
terms the “Positive signs of hysteria.” It is 
not within the province of this review to de- 
tail these, but a few examples suffice to illus- 
trate the clarity of his analysis. 

Disorders of speech were among the com- 
monest hysterical affections due to war strain. 
“The patient is imbued firmly with the idea 
that he cannot speak. Although his voice 
might be reduced to a whisper, he could cough 
loudly, for from a psychological point of view 
the resonant sound of cough has nothing to 
do with articulate speech.” 


1922, 


Various types of spasm and paralysis are 
(liscussed with simple tests for detecting their 
hysterical nature. As an example: “While 
he (the patient) is standing steadily give 
the sudden command, ‘Kick out your good leg.’ 
This he will do although it necessitates bal- 
ancing himself on the affected foot.” 

Disturbances of sensation are at times the 
most confusing ones, especially when tender 
areas are found in the abdominal zone. “Let 
us imagine that the patient has a tender spot 
in the right iliac fossa, simulating that caused 
by the appendix. He will complain that the 
point of a pin dragged quickly across the skin 
causes exquisite pain. Stimulate him over 
this part with cotton wool and he will not 
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uncommonly react excessively. It is the posi- 
tion of the tender spot and not the physiologi- 
cal nature of the stimulus which dominates 
his consciousness.” 

Retention of urine sometimes forms a trou- 
blesome complication. “It is well to remem- 
ber that incontinence of urine never occurs in 
uncomplicated hysteria.” 

In discussing the mental causes of these 
physical manifestations, he states that a * Close 
analysis of these positive phenomena shows 
that they depend on three mental factors; 
Proneness to auto-suggestion, a negative atti- 
tude to orders from without, and a tendency 
to the state known as ‘dissociation’.” 

His comments on treatment are most time- 
ly. 

“Avoid thinking in terms of surgery when 
dealing with functional neuroses.” 

“Some diagnoses such as a ‘floating kidney’ 
are more deadly than the disease.” 

“I would say to all who have to deal with 
these morbid conditions, be as honest in 
thought as you would be naturally in deed.” 

Wm. B. P. 
Pyelitis of Pregnancy. 

From a study of fifteen cases of pyelitis of 
pregnancy, Fred M. Hodges, of Richmond, 
agrees with the majority of writers that the 
condition is secondary to pressure on the 
ureter by the uterus, but disagrees with the 
assumption that the right side only is most 
commonly affected, having found the condi- 
tion bilateral in nearly every instance. All 
of his cases except one showed a_ bilateral 
colon bacillus infection, He found little im- 
pairment of kidney function in these cases 
despite the colon infection. While improve- 
ment followed evacuation of the uterus, he 
does not advocate this measure, but reports 
marked benefit with early relief of symptoms 
from the use of pelvic lavage, using silver 
nitrate, mercurochrome, or formaldehyde. He 
draws attention to the fact that often, despite 
functional and symptomatic recovery, the kid- 
ney pelves are permanently damaged and fu- 
ture pyelograms may present bewildering evi- 
dence, unless the past history is carefully con- 
sidered. (lmer. Jour. Roentgenology, June, 
1922, No. 6). 

A. F. R. 
The Prevention of Simple Goiter in Man. 
iximball (Am. Jour. Med. Nci., May, 1922, 


VIRGINIA MEDICAL MONTHLY. 


CLXIIT), recounts his work undertaken to in the several thousand cases. 
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establish the statement of Marine and Len- 
hart that “simple go‘ter is the easiest of all 
known diseases to prevent.” He sets aside 
as untenable the infectious theory of MeCar- 
rison and others, and concludes that the im- 
mediate or exciting cause of endemic goiter 
is a lack of iodine in the organism. The 
public schools of Akron were chosen for the 
experiment. Illustrative of the incidence in 
schoolgirls of that city, of the first 3872 girls 
examined: Normal thyroids, 1688, 43.6 per 
cent; slightly enlarged thyroids, 1931, 49.9 
per cent; moderately enlarged thyroids, 246, 
6.3 per cent; markedly enlarged thyroids, 7 
0.2 per cent. 

In April, 1917, the first prophylactic treat- 
ment was administered. In November, 1917, 
a second examination was made. (764 had 
taken the prophylaxis, and 1879 had _ not.) 
There was not a single case in which a nor- 
mal thyroid increased if the pupil was taking 
iodine, while among those not taking iodine, 
26 per cent of those marked normal in the 
first examination, showed definite enlargement, 


s 


some already having developed moderately 
large goiters. Even more than a_prophy- 
lactic action was shown by the results—just 


one-third of the “small goiters” had <isap- 
peared, and one-third of the “moderate 
goiters” had decreased 2 cm. or more. These 
figures were equalled, and in some respects 
improved upon, when the treatment was car- 
ried out on a larger scale. The method con- 
sists of the administration of 2 em. of sodium 
iodide given in 0.2 gm. doses «daily for ten 
consecutive schoo] days: repeated each spring 
und autumn. 

There are three periods when simple thy- 
raid enlargements most commonly — occur, 
namely: (a) fetal period; (b) adolescence: 
(c) pregnancy. Prevention is simple in any 
period. Kimball holds that prevention, in 
the fetal period and pregnancy, is properly 
the responsibility of individual members of 
the medical profession; and that in the acoles- 
cent period, it should be a public health meas- 
ure. This type of goiter is approximately six 
times as frequent in girls as in boys. - “The 
maximum of prevention, coupled with the 
mininum of effort would be obtained by the 
administration of iodine between the ages of 
eleven and seventeen years.” 

There were no ill effects of any consequence 
There was 
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not a single instance of exophthalmic goiter, 
nor any evidence of a nervous irritability 
simulating it. There were eleven cases of 
iodide rash, six so mild as not to interfere 
with the treatment, and the remaining five 
promptly cleared up when the treatment was 
stopped. Due precautions were taken in se- 
curing authority of school boards and, in ad- 
dition, individual permission of parents. 

Kimball can see “a few generations hence, 
the closing chapters on endemic goiter and 
cretinism in every civilized nation of the 
world.” 

In 1913, Clark examined 6432 school chil- 
dren in Virginia and found 817 cases of goiter, 
or 12 per cent of the number examined. 
(Clark, T.. and Pierce, C. C.: Endemic 
Goiter, Its Possible Relation to Water Sup- 
ply, Public Health Reports, 1914, 29, 939). 
Presumably this survey was made in those 
parts of the State where the condition is more 


common. J. ES. 





Proceedings of Societies 





Virginia State Board of Medical Examiners. 

Of the fifty-seven applicants who went 
before the State Board at its June meeting, 
all made passing grades and were granted cer- 
tifcates. Of these applicants, thirteen were 
graduates of the Medical Department of the 
University of Virginia, twenty-five of the 
Medical College of Virginia, and nineteen of 
various schools. 

These new doctors who are now entitled to 
practice in Virginia are: 

Dr. Walter Paul Adams, Norfolk, Va. 

Dr. Emmet P. Bray, Richmond, Va. 

Dr. Mary B. Baughman, Richmond, Va. 

Dr. Fred L. Benton, Alexandria, Va. 

Dr. W. C. Boylston, Norfolk, Ya. 

Dr. Ambrose McC. Brown, Buena Vista, Va. 

Dr. Isaac A. Bigger, Jr., University, Va. 

Dr. Charles M. Caravati, Richmond, Va. 

Dr. Robert F. Cline, Richmond, Va. 

Dr. Forrest P. Coombs, Morgantown, W. Va. 


Dr. Peyton M. Chichester, Richmond, Va. 
Dr. J. L. Campbell, Bristol, Tenn. 

Dr. William E. Dickerson, Richmond, Va. 
Dr. P. G. Fox, Richmond, Va. 

Dr. W. R. Gardner, Star, Va. 

Dr. Avery B. Graybeal, Grassy Creek, N.C. 


Dr. William S. Hadley, Norfolk, Va. 
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Dr. John S. Horsley, Richmond, Va. 

Dr. Issac LL. Harshbarger, University, Va. 
Dr: Malcomb Hart Harris, Marion, Va. 
Dr. India Hunt, Snowville, Va. 

Dr. Roberts H. Harrington, Richmond, Va. 
Dr. Ira T. Hornbarger, Hot Springs, Va. 
Dr. R. H. Isaacs, Baltimore, Md. 

Dr. Herbert C. Jones, Petersburg, Va. 
Dr. Amos Ralph Koontz, Baltimore, Md. 
Dr. Edmund John Kane, Richmond, Va. 
Dr. Jury B. Loying, Culpeper, Va. 

Dr. William J. Marquis, Richmond, Va. 
Dr. Richmond L. Moore, Brookline, Mass. 
Dr. Charles A. Muncaster, Cleveland, Ohio. 
Dr. C. B. Morton, Alexandria, Va. 

Dr. H. B. Mulholland, Washington, D. C. 
Dr. Frank L. McNeer, Asheville, N. C. 


Dr. W. J. Norfleet, University, Va. 

Dr. Margaret Nolting, Richmond, Va. 
Dr. Collins D. Nofsinger, Richmond, Va. 
Dr. Samuel E. Oglesby, Philadelphia, Pa. 
Dr. Wilkins J. Ozlin, Richmond, Va. 
Dr. Patton K. Pierce, University, Va. 

Dr. George W. Parson, Stony Creek, Va. 
Dr. Louis J. Richman, Newport News, Va. 
Dr. William M. Sheppe, University, Va. 
Dr. Floyd R. Smith, University, Va. 

Dr. Blanton Page Seward, Richmond, Va. 
Dr. Charles P. M. Sheffy, Norfolk, Va. 
Dr. Leroy Lee Sawyer, Norfolk, Va. 

Dr. Lawrence O. Snead, Richmond, Va. 
Dr. J. E. Taylor, Richmond, Va. 

Dr. Allen Fiske Voshell, University, Va. 
Dr. Arthur Jay White, Portsmouth, Va. 
Dr. William H. C. White, University, Va. 
Dr. Paul F. Whitaker, Richmond, Va. 
Dr. James B. Woods, Jr., Richmond, Va. 
Dr. Thomas M. Winn, Palmyra, Va. 

Dr. Kon Wyatt, Fordwick, Va. 

Dr. Silus Terry Yeatts, Floyd, Va. 


The Nelson County Medical and Surgical So- 

ciety 

Met at Lovingston, Va., July 24th, and 
elected the following officers for the ensuing 
year: Dr. W. M. Tunstall, Lovingston, presi- 
dent: Dr. J. F. Thaxton, Tye River, secretary- 
treasurer (re-elected). Dr. H. G. Dickie, Mas- 
sies Mill, was elected delegate to the Norfolk 
meeting of the Medical Society of Virginia, 
and Dr. D. C. Wills, Arrington, alternate. 

The Secretary was instructed to write a let- 
ter to Dr. A. Micklem, of Rockfish, who is a 
patient at the University Hospital, in Char- 
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lottesville, express'ng its sympathy and_ best 
wishes for his speedy decovery. 

After voting to hold a special meeting at 
Shipman, Va., September 21st, the Society 
adjourned. 

J. FF. THaxton, Secretary. 
The Piedmont Medical Society 

Held its regular meeting July 15, in Gor- 
donsville, Va., at which time the following 
officers were elected: President, Dr. W. D. 
Macon, Charlottesville; vice-presidents, Drs. 
I. G. Scott, Jr., Orange, and W. C. Mason, 
Gordonsiville; secretary-treasurer, Dr. Lewis 
Holladay, Orange. This Society plans to en- 
large its membership by taking in doctors 
from additional counties and will have two 
‘ather than four meetings annually, the winter 
meeting to be held at Charlottesville or Uni- 
versity, the summer meeting to be held at 
various places in that section of the State. 
The plan of becoming a component society of 
the Medical Society of Viryina was taken un- 
der consideration and will be voted on at the 
next meeting in November. The Secretary of 
of the State Society, G. H. Winfrey attended 
this meeting and assisted in formulating this 
plan. 


Secretary’s Announcement 


Local Authorities after Illegal Practitioners. 
Commissioners of Revenue have held in 
several cities that it was not their function 
to pass on the qualifications of applicants for 
license to practice the healing art, that fune- 
tion being exclusively limited to the State 
Board of Medicai Examiners and the proper 
law enforcement officers. Once the municipal 
authorities issued the license, the difficulty of 
securing the help of those same authorities in 
prosecuting those practicing without having 
complied with the State laws was increased. 

Notwithstanding the opposition of the il- 
legal practitioners and yarious cults the fol- 
lowing is the substance of an ordinance passed 
by the City Council of Norfolk: 

“Secrion 2. That it shall be the duty of the 
Commissioner of the Revenue before issuing 
any license to any person to practice as a phy- 
sician or surgeon or to practice the art of 
healing bodily or mental infirmities, with or 
without physic or surgery. to require such 
person to present to said Commissioner a pro- 
per certificate issued by the State Board of 


VIRGINIA MEDICAL MONTHLY. 


{ August, 


Medical Examiners. showing that said appli- 
cant has duly qualfied before the said Board 
of Medical Examiners to practice in accord- 
ance with the provis‘ons of Chapter 68 of the 
Code of Virginia. 

“Section 3. That any person who shall 
practice as a physician, * * * within the City 
of Norfolk, without first obtaining the license 
hereinbefore provided for shall, upon convie- 
tion thereof, be subject to a fine of not more 
than $50.00; each day’s practice to constitute 
a separate offense.” 

Properly qualified practitioners are indebted 
to the Norfolk County Medical Society for 
working out this very practical method for 
securing the support of the local authorities 
in enforcing the Medical Practice Act. 

G. H. Winrrey, Seeretary-Treasurer, 


The Truth About Medicine 





During June the following articles have been ac- 
cepted by the Council on Pharmacy and Chemis- 
try for inclusion in New and Non-official Remedies: 

Borcherdt Malt Extract Co.: 

3orcherdt’s Malt Cod Liver Oil and Phosphorus. 

Intra Products Co.: 

Ven Sterile Solution Procaine 0.5 per cent. 

Ven Sterile Solution Procaine 2.0 per cent. 

Ven Sterile Solution Procaine 5.0 per cent 

Lederle Antitoxin Laboratories: 

Pituitary Extract-Lederle (Obstetrical). 
Pituitary Extract-Lederle (Surgical). 
Parke, Davis and Co.: 
Diphtheria Antitoxin piston syringe containers. 
Antitetanic Serum piston syringe containers. 
Antigonococcic Serum 12 Cc. bulbs. 
Antistreptococcic Serum 20 Ce. piston 
container. 
Antistreptococcic Serum 
container. 
Anti-Anthrax Serum. 
Antimeningococcic Serum. 
Diphtheria Toxin-Antitoxin 
‘Luberculin I. (ovine). 
Gonococcus Vaccine 5 Ce. bulb. 
Gonococcus Vaccine | Ce. syringe. 
Gonocaccus Vaccine 5 Ce. bulb. 
Gonococcus Vaccine 20 Cc. bulb. 


syringe 


00 Ce. piston syringe 


Mixture. 


Erysipelas and Prodigiosus Toxins (Coley) ! 
Ce. buib. 

Erysipelas and Prodigiosus Toxins (Coley) 15 
Ce. bulb. 





Book Announcements 


Opiate Addiction. Its Handling and Treatment. 
By EDWARD HUNTINGTON WILLIAMS, M. 
D., Formerly Associate Professor of Pathology, 
State University of Iowa; Special Lecturer on 


Criminology and Mental Hygiene, State Uni- 
versity of California ete. New York. The 
Macmillan Company. 1922. Cloth. 12 mo. 


194 pages. Price, $1.75. 


ema 





li- 
rc 
d- 


he 


ll 


te 





(ae ee 





1922) 


In his introduction, and speaking of the 
Harrison Narcotic Law, which was enacted on 
December 17, 1914, the author says it seems to 
be the consensus of opinion of Federal, State 
and County officials that, after five years of 
active legislation, the number of drug takers 
and the amount of drug consumed today is just 
as great as, if not considerably greater than, 
it was previous to the law’s enaction. Where- 
fore, it appears that there must be something 
fundamentally wrong with the law itself, and, 
arguing what that may be, he says there is an 
anaoley between our present attitude toward 
opium addiction and the lunacy situation of 
one hundred years ago. Insanity was not un- 
derstood then, and, naturally the laws apply- 
ing to it were inadequate and unjust. A-drug 
addict is a malefactor in the eves of the law 
whether he acquired his habit through pure 
viciousness or whether, as it often the case, 
his addiction was thrust upon him unwillingly. 
Slight modification in the existing laws tend- 
ing to emphasize the medical side of the prob- 
lem is suggested. Narcotic Clinics, conducted 
in 1920 in Los Angeles and San Diego, were 
based on this principle and produced encour- 
aging results. 

Dr. Williams, speaking of cures in cases of 
established drug addiction, says, if it be proper 
to speak of an individual being cured of 
“rhus” poisoning, we may properly refer to 
drug addiction as a curable condition, for there 
is a similarity between these two and other 
toxic conditions. 

The temptation to quote salient points in the 
book is great, but one would hardly know 
where to begin or to stop. The subject is 
well-covered with a clarity of language and 
lack of redundancy that makes its reading a 
Good, clean type, cream-tinted pa- 
There 


pleasure. 
per and handy size add much to this. 
are but few errors, the most noteworthy be- 
ing the substitution of the word “physic” for 


“phychic’ on page 90. MM. W. FP. 
Influenza. An Epidemiologic Study. By WARREN 


The American Journal of 
Md. Monograhpic Series 
pages. Price $3.25. 


T. VAUGHAN, M. D. 
Hygiene. Baltimore, 
No. 1. 1921. 260 
The author in this comprehensive study en- 
deavors to correlate the epidemiological ob- 
servations of the epidemic of thirty years ago 
with those of the 1918-20 epidemic and with 
the observations made during the intervening 
While admitting that as far as defi- 


vears, 
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nite conclusions concerning the causative agent 
of the disease are concerned he says that we 
ure no nearer to the truth than we were when 
Pfeiffer made his original observations. 

The mass of information here compiled from 
original observation, and from many diver- 
gent sources, cannot but be of great value in 
the ultimate solution of the question of causa- 
tion and prevention. At present, the preven- 
tion and eradication of influenza must depend 
chiefly, if not solely, on the general methods 
of preventive medicine. In giving the _his- 
tory of the disease, he shows that the epidemic 
of 412 B. C. described by Hippocrates and 
Livy, as well as that pervading the Athenian 
army in Sicily in 415 B. C., were probably in- 
fluenza. The epidemic of 1889 is the one, how- 
ever, with which the great one of 1918 can be 
most readily compared. Since 1173, the sup- 
posed first year of an authoritative influenza 
epidemic, to the present, Hirsch suposes that 
there have been about eighty, shown in a com- 
plete table. 

This infectious disease leaves the body in 
the form of droplet sprays of saliva, through 
coughing, sneezing and talking. 

He refers to Cumming’s observation that in 
military camps infection is spread by insuffi- 
ciently disinfected eating utensils. The dis- 
ease does not spread any faster than the avail- 
able speed of human communication. The re- 
markable variation in the period of incubation 
from twelve hours to two or three 
brought out. 


weeks is 


The gradual increase in virulence was ob- 
served in 1918 as in previous epidemics. 
Vaughan says that “The pandemic of influenza 
in 1915 seems to have been more closely as- 
sociated with the pneumonias than appears in 
any previous pandemic.” 

This fact was abundantly observed in the 
office of the Virginia Bureau of Vital Sta- 
tistics . By far the greater part of the 15,000 
deaths occurring in the state during the 1918 
epidemic were complicated with either lobar 
or broncho-pneumonia, this being particularly 
true in the military camps. 

The interesting point was noted by Lieut. 
D. Willis of Camp Lee that this disease was 
far more fatal amongst the raw recruits than 
the seasoned soldiers. Those who had been in 
the service than one month constituted 
only 9.19 per cent of the total strength, vet 


less 
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they furnished 30.11 per cent of the total 
deaths. Those who had been in the service less 
than three months constituted 46.63 per cent 
of the population, and furnished only 23.69 
per cent of deaths. This is a splendid argu- 
ment in favor of teaching the public the meth- 
ods of “Keeping Fit,” if we would reduce the 
death rate not only from influenza but from 
all infectious diseases, tuberculosis in parti- 
cular. 

A point is brought out which many gen- 
eral practitioners have observed; that the 
negro death-rate from lobar-pneumonia is 
high, being 28.31 per cent of cases as com- 
pared with the white rate of 10.77. In the sec- 
tion on immunity, the fact is developed that 
one attack renders very short immunity, if 
any. Some experiments in inoculation at vari- 
ous army camps are recorded which seem to 
offer hope that under such conditions at least, 
this practice may be developed into a useful 
one. 

The book contains valuable sections on “In- 
fluenza and Other Diseases” and “Compari- 
son of Influenza with other Epidemic Dis- 
eases.” In the section on “The Prevention and 
Control of Influenza,” the author outlines the 
accepted methods of prevention and handling 
epidemics, but, of course, can offer no. one 
positive measure of prevention. After all, the 
most effective measure of prevention, as is dis- 
covered by a careful analysis of the data here 
accumulated, is in teaching the public the 
great value of improving the physical stand- 
ard of individuals, by out-of-doors life and 
exercise, the avoidance of excesses and hurt- 
ful habits, and, above all, by the use of proper 
food, consisting of less meat, and the use of 
whole wheat bread, the green vegetables eaten 
‘aw and, more important than all else, the 
use of milk in abundance—one quart a day. 


W. A. P. 


Collected Papers of the Mayo Clinic, By WILLIAM 
J. MAYO, M. D., CHARLES H. MAYO, M. D., 
and associates in the Mayo Clinic and the Mayo 
Foundations for Medical Education and Re- 


search, Graduate School, University Minnesota. 
Edited by MRS. M. H. MELLISH. Volume 
XIII. 1921, Published May, 1922. Philadel- 


W. B. Saunders Company. 
Cloth. 


phia and London. 

1922. Octavo 1317 pages, illustrated. 

Price, $12.00. 

So tremendous has been the recent advance 
of medicine that no one man can understand 
more than a small fraction of it; thus physi- 
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cians have become more or less dependent on 
the skill, ability and special training of other 
physicians for sufficient knowledge to care for 
the patient intelligently. It is well fo; 
America that the medical profession has 
recognized the necessity for organized scienti- 
fic effort which is taking the place of former 
competitive medicine that fostered self-suff- 
ciency and jealousy. 


A careful persual of this new 13th volume, 
“Collected Papers of The Mayo Clinic,” will 
convince the most skeptical that in th's insti- 
tution “Group practice” has attained its most 
notable triumph. These papers are truly rep- 
resentative of the work being done by the 
Mayos and cover practically the entire domain 
of medicine and surgery from “The Use of 
Drugs in Infancy and Childhood” to the most 
complicated operations of surgery. 


We are indebted to a country doctor of 
Southwest Virginia for 
Mayo Clinic publication 
gest of Medicine.” The size is unfortunately 
large, and, since 29 of the papers bear a 1922 
date, we are unable to understand why the 
publishers label it 1921. 


H. 

Female Weakness Cures. 68 pages. Illustrated 
Price 15 cents. 

Epilepsy Cures and Treatments. 38 pages. [Ilus- 
trated. Price 15 cents. 

Obesity Cures. 62 pages. Illustrated. Price 15 
cents. 

The Nostrum and the Public Health. 16 pages. 


Price 10 cents. 


The first three pamphlets deal, as the name 
denotes, with specific products of the types de- 
scribed in the title. The fourth pamphlet does 
not deal with any specific nostrum, but dis- 
cusses the general relation of the “patent medi- 
cine” evil to the public health. The pamphlet 
also contains an article on “Truth in Advertis- 
ing Drug Products” and three short items on 
certain phases of the nostrum business. 


An Elementary Text Book for 
Secondary Schools. By FRED N. PETERS, Ph. 
D., Instructor in Chemistry in Central High 
School, Kansas City, Mo., for 23 years; Author 
of “Chemistry for Nurses,” etc. St. Louis. C. 
V. Mosby Company. 8 vo. 461 pages. Illustrated 
Cloth. Price, $3.50. 


The Johns Hopkins Hospital 
XXI, Fasciculus III. 
Hopkins Press. 1922. 


Applied Chemistry. 


Reports. Volume 
Baltimore. The Johns 
Paper, 230 pages. 
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Editorial 





The Finer Adjustments of the Diet in Severe 

Diabetes. 

The management, dietetically, of mild cases 
of diabetes has been, in late years, rather sat- 
isfactory. The so-called “Allen treatment” 
and the studies conducted in connection with 
the adoption of this plan of diabetic manage- 
ment have done much in the milder types of 
the disease. Patients, who have followed. this 
course of treatment, have been greatly bene- 
fited by the instructions given and the knowl- 
edge acquired about food. They have learned 
of gross food values; they have learned of the 
five per cent, of the ten per cent, the fifteen 
per cent, and the twenty per cent vegetables; 
they have learned of the carbohydrate gram 
values in thirty grams of bread; they have 
learned to weigh their food, to calculate the 
calories: to allocate the grams of carbohy- 
drate, protein and fat so as to remain sugar 
free and so as to obtain sufficient total caloric 
values in these three elements for body main- 
tenance. Likewise, they have learned of pro- 
tein values; of the total usual gram allowance 
per day; and they have learned caloric value 
of the fats and the addition of this element to 
the low carbohydrate allowance. And, as be- 
fore stated, this knowledge and practice has 
done much to improve and make tolerable 
the condition of the mild diabetic and many 
of them have crippled-carbohydrate-mechan- 


VIRGINIA MEDICAL MONTHLY. 291 


isms gradually improving under the restricted 
use of this method. 

sut, in the midst of apparent successes in 
managing the mild cases, there were a con- 
siderable number, which may be classified as 
severe types, that failed to improve and dis- 
appointing symptoms appeared. So the man- 
agement of severe cases of diabetes by the 
usual routine procedure in vogue in these later 
days has been unsatisfactory. In searching 
about for possibilities of improving the 
chances of this type of cases, investigations 
within the last two years have brought for- 
ward procedures and methods in rationing of 
a rather greater refinement than heretofore 
followed. 

It was found that in reducing the carbohy- 
rates of these cases to nil and in endeavoring 
to maintain strength and bodily weight by 
the addition of proteins and fats alone, severe 
and grave signs and symptoms of ketosis and 
coma threatened and often terminated fatally 
wtih great suddenness. This suggested inves- 
tigations for the more careful balancing of the 
diet of the diabetic of the severe grade. It 
was thought, as these ketone bodies were de- 
rived from the fats that were imprefectly 
metabolized, and as it was found that fats 
are burned in the “flame of the carbohydrates,” 
it was quite apparent, it seemed, that it was 
necessary to determine the minimum require- 
ment of carbohydrate that was necessary to 
furnish the “flame” for complete fat metabolism, 
as the fats must necessarily form so predomin- 
ant a proportion of the foodallowed. As a 
result, the high fat and low protein and low 
balance This 
high fat diet, with its balanced minimum car- 
bohydrate “pacer” or “flame,” and adjusted 
protein “stabilizer.” has brought forward 
strong advocates; Newburgh and Marsh. 

In addition to this newer adjustment of the 
fat-carbohydrate items came along the dis- 
covery that the protein played a very import- 
ant role and should not be overlooked in this 
finer adjustment. For it was found that pro- 
te'n, in the proper caloric food 
supply, or in fasting, or in insufficient carbo- 
hvdrate supply for perfect fat metabolism, 
ete.. became a source of available sugar (58 
per cent): that if an excess of protein, over 
the actual needs of the katabolism of struc- 
tural protein, was given, this excess, in some 
phases of the disease, became a 


carbohydrate was suggested. 


absence of 


source of 
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sugar; that, if too little carbohydrate was 
given, the body called upon the body protein 
for sugar and that this produced an increase 
of metabolism .rate. So, it was determined 
that it was necessary to maintain a nitrogen 
balance in order to secure a fat-carbohydrate 
metabolism free of ketosis. It has been sug- 
gested by workers in this field that a nitrogen 
balance may be maintained by serving the 
patient with two-thirds of a gram to a gram 
of protein for every kilogram of body weight. 
With this estimation as a fixed point, the 
search for the ketogen and antiketogen bal- 
ance must be made. So workers have arranged 
tables by which this may be done and done 
in relation to the metabolic rate. These 
tables are seen in the current literature and, 
it is hoped, serve as a means of improving 
the chances of patients having the severer 
grade of diabetes. 

To this apparent advance in feeding the 
diabetic comes the cheering news that there 
is soon to be placed before the profession a 
pancreatic extract or substance, which may 
serve to restore suppressed pancreatic internal 
secretion or, at least, when injected into the 
blood of the diabetic, afford a greater degree 
of carbohydrate tolerance and assist in per- 
forming the all too baffling function of the 
pancreatic internal secretion which appears to 
play so important a part in carbohydrate 
metabolism. 

Sub-Acute Bacterial Endocarditis.* 

Murray states that the sub-acute group of 
bacterial endocarditis results from a blood in- 
fection which originates from some “quiet 
inflammation” such as pyorrhea or chronic 
tonsillitis; that its metastases do not form pus; 
that its duration may be from a few weeks to 
four years. He notes Schottmuller’s (1910) 
description of five cases as due to a green 
producing streptococcus (endocarditis lenta) : 
he calls attention to Libman’s outstanding ob- 
servations (1912) showing most of the organ- 
isms green producing in blood agar plates, 
while some were not of this nature: ninety- 
five per cent being streptococcus viridans, and 
five per cent influenza. In Murray’s group 
streptococcus viridans were found in eighty 
per cent and streptococcus hemolyticus in the 
remainder, except two which were staphs. 

The order of events in the pathogenesis 
of the condition may be as follows: from 


some latent or chronic focus of infection. bac- 
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teria migrate to the blood stream, eventually 
selecting the endothelial structures of the 
aortic or mitral valve as a secondary habita- 
tion. At this site, the formation of fine 
grayish masses is associated with more or less 
destruction and necrosis of cellular structure 
and deeper layers of the valves. To this 
pathological formation of valvular structure 
are added bacteria, blood cells, fibrin and 
vegetative formations. These encrustations 
or excrescents, of mixed pathology, become 
more and more friable and breakable, event- 
ually are possible emboli, or form obstructive 
or regurgitant effects at the valvular orifices. 

The persistent rises of temperature, which 
may not go over 100° to 101°F; the evidence 
of some valvulitis, as shown by murmurs and 
thrills, cardiac irregularities; the focal infec- 
tion in mouth or throat; the clubbed fingers; 
a muddy color; are some of the sugges- 
tive signs and symptoms that may naturally 
direct attention to this form of endocarditis, 
A word of warning concerning this rather 
illusive heart condition is always in order, be- 
cause of its very unobtrusive symptom-com- 
plex. The heart muscle in the early stages 
seems to be proof against the infection, but 
later evidences of muscle infection and failure 
are seen by the dilatation and muscle degen- 
eration. Embolism is a most dramatic and 
spectacular symptom. Emboli may set out 
without warning and instantly transform the 
entire clinical aspect of the case, throwing 
forward brain, kidney, skin, spleen, blood ves- 
sel symptoms, to overshadow the faint murmur 
and the low temperature and the other ap- 
parently innocent cardiac symptoms. 

Murray calls attention to the disease under 
the following items :— 

1. An insidious onset. 

2. <A persistent and monotonous fever. 
3. Evidence of valvulitis (aortic or mitral). 
4. Enlargement of the spleen. 
5. Gross embolic phenomena. 
3. Minute embolic phenomena (petechial 
hemorrhage, etc.) 

7. Nephritis of a peculair type. 

8. The result of the blood culture. 

He showed the following points in a speci- 
ment presented for observation :— 

1. The massive and friable nature of the 
vegetations. 

2. The method by which the inflammation 
progresses to the compensation valve. 
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(a.) By a flapping of the mitral cusp 
against the aortic vegetation. 

(b.) By continuity of surface along the 
aortic cusp of the mitral. 

3. Specimen of a mycotic aneurysm. 

4. Peculiar nephritis (flea-bite kidney). 

5. The aneurysmal ballooning sometimes 
occurring in the mitral valve. 

6. The specimen of a patent ductus arter- 
josus With vegetations in the ductus, pulmon- 
ary artery and valves, as well as the right 
ventricle. Also note that in this case there 
is a myocitic aneurysm on one of the branches 
of the pulmonary artery. 

7 The large spleen with specimens of in- 
farction in spleen and kidneys. 


*Murray, L. N University of Toronto. Annals of Clinical 


Medicine. Vol. I. No. 1. 


Abstracts. 

Our readers are asked to read the abstracts 
found in the Department of Analyses, Selec- 
tions, etc., in this issue. The journal feels 
that it is to be congratulated upon receiving 
this response to its call for abstracts. We 
have felt for a long time that there should 
be a department which would furnish our 
readers with selections in abstract from pub- 
lications of interest. The propagation of the 
facts and knowledge of medicine can only 
be attained in any measure by wide distribu- 
tion of the newer lines of thought that are 
being given out in the medical literature of 
the day. And it was with the hope of doing 
something towards becoming a medium for 
the further distribution of medical articles of 
value that we have asked some of our fellow 
members to send this journal abstracts for 
publication. 

We wish to take this opportunity to thank 
those who have responded and to express the 
hope that our readers will find these abstracts 
useful and beneficial. 





News Notes 





The Norfolk Convention. 
Ocroper, 31-NovemBEerR 3, 1922. 

With amazing rapidity the days are fleeting, 
so that almost before we can realize it the 
Annual Convention will be upon us. Al- 
ready the doctors of Norfolk are preparing 
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for that event; which they earnestly hope will 
be memorable. 

The Norfolk County Medical Society, com- 
prising some 175 members of the profession 
in the Twin Cities and close environment, is 
taking charge of the arrangements with the 
veteran entertainer of surpassing skill, Dr. 
R. Lloyd Williams, directing proceedings in 
close association with the State President, Dr. 
Kk. S. C. Taliaferro, who is as able and amiable 
as he is big. 

To those members of the Medical Society 
of Virginia who in other years have honored 
their Norfolk brethren by their attendance, 
no further assurance will be needed that a 
thoroughly good time is in prospect. 

In due season the scientific program will 
be announced, when it will be found that abun- 
dant provision is being made for the profes- 
sional and intellectual edification of the mem- 
bers; and the Norfolk physicians hope to at 
least maintain their reputation for social en- 
tertainment; so that visitors may expect a 
hearty welcome, a profitable time of inter- 
course with their professional associates, and 
a season of enjoyable relaxation and social 
refreshment. Won’t you come? 

Special provision will be made for the en- 
tertainment of the ladies, who are most cor- 
dially invited. Norfolk offers the attractive 
advantage of good stores for shopping, many 
places of amusement and interest, and the 
Convention program will include features 
specially deyised for the lady visitors. 

As usual, there will be much of interest in 
the large and varied exhibits of the many 
manufacturers of physicians’ supplies who are 
arranging for this favorable opportunity of 
bringing their wares to the attention of at- 
tending members. 

Inquiries as to hotel and all 
cther matters of interest, including space for 
exhibits, should be addressed to the Chairman 
of the arrangements committee, Dr. R. Lloyd 
Williams, 405 Taylor Building, Norfolk. 

Don't forget the date, October 31st-Novem- 
ber 3rd. and make your plans in good t'me 


reservations 


to be present. 
Locxspurn B. Scorr, 
Secy.. Norfolk Co. Med. Soci ty. 


New Hookworm Treatment Successful in Big 


Tests. 


Evidence that is gradually being accumu- 
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lated by medical men in various parts of the 
world provides a good basis for the belief that 
carbon tetrachloride, a cheap and common 
chemical, commonly used as a clothes cleaner, 
is a cure for hookworm in human beings. Re- 
cent reports from the Fiji Islands and Ceylon, 
covering thousands of cases, show practically 
100 per cent of successes. To Dr. Maurice C. 
Hall, of the U. S. Department of Agriculture, 
is due credit for the discovery of the efficacy 
of the drug in removing these parasites. 

In the prison at Kandy, Ceylon, a country 
where hookworm is common, this carbon com- 
pound was tried on a number of persons, 
among them a condemned criminal, who of- 
fered himself as a subject for a thorough test. 
He was given a maximum dose of 1( cubic 
centimeters of the drug, which removed 55 
hookworms. Twenty-two days later he was ex- 
ecuted. A post-mortem examination showed 
that all these parasites had been removed. 
The other convicts apparently were completely 
freed of the parasites by much smaller doses. 
No effects other than slight dizziness and a 
sensation of weight in the stomach were no- 
ticed in the case of those receiving less than 
10 cubic centimeters of the drug. The pris- 
oner receiving 10 cubic centimeters experienced 
some nausea and drowsiness. 

Another report states that 12,000 natives of 
the Fiji Islands have been successfully treated 
by the same method, a single dose removing 
all these parasites from 90 per cent of the pa- 
tients and at least 98 per cent of them from 
all persons treated. The almost universal suc- 
cess thus far gives reason to believe that car- 
bon tetrachloride is far superior to the old 
remedies, thymol and oil of chenopodium, both 
of which have caused fatalities. Thus far, 
carbon tetrachloride, usually given in capsules, 
has produced no ill effects and does not ap- 
pear seriously to inconvenience the patient. So, 
it seems more and more probable it will prove 
to be a cheap, agreeable, and effective treat- 
ment for a parasite that is destroying health 
and reducing human efficiency in millions of 
people in many parts of the world, including 
many thousands in our Southern States. 
Activity Against Cancer. 

The District of Columbia Medical Society, 
at a meeting July 1, appointed a cancer com- 
mittee to act with the local committee of the 
American Society for the Control of Cancer, 
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which is to conduct an educational campaign 
in Washington, beginning this summer and 
ending with Cancer Week in November. This 
committee is composed of Drs. Edwin A. Mer. 
ritt. A. L. Stavely, Thos. A. Groover, Edward 
M. Parker, and William C. Fowler, Health 
Officer. Dr. Harry H. Kerr is chairman and 
Dr. James F. Mitchell honorary chairman of 
the Washington Committee of the American 
Society for the Control of Cancer. 

Great interest is being manifested in the 
control of cancer and the American College 
of Surgeons has held various sectional clinical 
congresses throughout the country during the 
past eighteen months, in which cancer was 
featured. In 1920, eight such meetings were 
held, in 1921, there were eighteen and, to 
July, there had been six this year. 


The Public Health Institutes. 


Indicative of the interest displayed at all 
times in public health matters, sixteen public 
health institutes were held in various cities 
of the country during the winter and spring 
of 1922, under the auspices of State Boards 
of Health and the U. S. Public Health Ser- 
vice. There was an attendance of 6,254, or an 
average of nearly 400 for each institute. This 
does not include the total number attending, 
however, as many failed to register.  Classi- 
fication of those registeing showed a larger 
number of nurses, physicians in attendance 
taking the second place. Many of the physi- 
cians registered were undoubtedly local health 
officers. 

According to Publie Health Reports, “The 
success of this series of institutes has incicated 
possibilities which, it is hoped, will be even 
more fully realized in the future.” 


Dr. Charles E. de M. Sajous, 


Of Philadelphia, has been awarded the 1922 
American Medicine Gold Medal for his note- 
worthy contributions to the study of the 
glands of internal secretion. 


The Atlanta Graduate School of Physicians 

and Surgeons 

Will formally open in the Fall. The gen- 
eral offices are located in Grady Hospital and. 
in addition to the city hospital, practically 
every private hospital in Atlanta will be asso- 
ciated with the graduate school. = Dr. Wil- 
liam Perrin Nicolson is dean of the school and 
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Dr. Michael Hoke will be president of the 
faculty. 
Dr. J. Thomson Booth 

And family, Ashland, Va., have returned 
home from a visit to the home of friends on 
Chesapeake Bay. 


Dr. William F. Grigg, 

Richmond, has been appointed by Governor 
Trinkle a member of the Board of Directors 
of the Virginia Industrial School for Boys, 
for a term of six years, beginning June, 10 


1922. 


Board on Criminal Mental Hygiene. 

Governor Trinkle recently made the follow- 
ing appointments on the Board on Criminal 
Mental Hygiene:—Dr. William F. Drewry, 
Petersburg; Dr. R. Finley Gayle and Dr. 
James K. Hall, Richmond; and Mr. H. D. 
Coghll, Richmond. 


Dr. G. Canby Robinson, 

Recently of Johns Hopkins University, but 
who has been named professor of medicine at 
Vanderbilt University, Medical Department, 
Nashville, Tenn., is spending the summer in 
study at the University of Copenhagen, before 
assuming the duties of his new appointment. 


N. C. District Meeting. 


At the last meeting of the Sixth Councilor 
District Medical Society of North Carolina, 
held in Durham, the following officers were 
elected: President, Dr. H. Hartwell Bass, Hen- 
derson; vice-president, Dr. Eric A. Abernethy, 
Chapel Hill: secretary-treasurer, Dr. Burton 
W. Fassett, Durham, re-elected. 

A Crime Against the Race. 

Although eighty per cent of the babies in 
the United States are born with a chance to 
be healthy, statistics show that only seventeen 
per cent grow up with normal bodies! One 
million children in the United States today 
have tuberculosis; one million have defective 
hearing; five million have defecteive eyesight ; 
and six million are suffering from malnutri- 
tion due, chiefly, to ignorance or neglect on the 
part of the mothers! 

Because of these shocking conditions the De- 


lineator has persuaded Dr. L. Emmett Holt, 
Dr. Ralph Lobenstine, Dr. Henry L. K. Shaw, 
Dr. William Parker Lucus, Dr. Thomas W. 
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Salmon, and Dr. Owen R. Lovejoy to give to 
the average mother the benefit of their scien- 
tific knowledge. These well-known specialists 
are writing a series of articles that will appear 
in the Delineator every month for at least a 
year. 


Excess of Male Births in Germany. 

According to the Journal of the A. M. A.,. 
in the period from 1915-1920, records show 
that the excess of boy babies has been greatly 
increased, this varying from 62 to 9.2 in 
Prussia, Saxony and Bavaria. 


The American Psychiatric Association, 

At its recent meeting in Quebec, elected 
Dr. Harry W. Mitchell, Warren, Pa., presi- 
dent, and Dr. Clarence F. Haviland, Albany, 
secretary-treasurer, 


Dr. S. S. Northington, 
South Hill, Va., has returned home after a 
visit to Virginia Beach and Ocean Park. 


Dr. Sidney Trattner 
Has returned to his home in Richmond, after 
a visit to relatives in New York. 


Members S. C. State Board of Examiners. 

Dr. J. Baxter Haynes, Spartanburg, and Dr. 
J. S. Matthews, Denmark, have been appointed 
members of the South Carolina State Board 
of Medical Examiners. 


Dr. E. C. Levy, 

Director of Public Welfare of 
has accepted an invitation to deliver an ad- 
dress on public health as one of the 1922-1923 
De Lamar lectures of Johns Hopkins Uni- 
versity. 

Public Health School at Columbia University. 

Under a bequest of the late Joseph De 
Lamar, an institute of public health has been 
established at Columbia University, New York. 
Dr. Haven Emerson has been appointed pro- 
fessor of public health and administration. 
While the school will be primarily for re- 
search and the training of research workers, 
it w'll also afford instruction to students of 
medicine and others. 


Dr. Frederick C. Warnshuis, 


Ann Arbor, Mich., speaker of the House of 
Delegates of the American Medical Associa- 
tion, received the honorary degree of Doctor 


Richmond, 
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of Science at the recent commencement of 
Hope College, Holland, for work in surgery, 
public health conservation and medical organi- 
zation, 


Virginia Students Pass N. C. Board. 

Of the 37 men who recently passed examina- 
tions before the North Carolina Medical Ex- 
amining Board, to practice in that State, two 
were graduates of the Medical College of Vir- 
gnia:—Dr. C.F. Ridge, Edgar, N. C., and 
Dr. Paul F. Whitaker, Kinston, N. C. 


Dr. Thomas J. Tuder 


Announces that after a short time spent at 
Iixeter, Va., he returned to Keokee, Va., the 
first of August. 


Dr. H. Clay Carson 


Has moved from Andover, Va., to Exeter, 
Va. 
Reappointments on State Board of Health. 

Commissions have been issued by Governor 
Trinkle for the reappointment of the follow- 
ing members of the State Board of Health :— 
First District. John W. Daniel, Cape Charles; 
Fourth District, Dr. Wm. F. Drewry, Peters- 
burg; Eighth District, Dr. William M. Smith, 
Alexandria, 


Dr. H. M. DeJarnette, 


Freder'cksburg, Va., has been appointed by 
the Governor as one of the members from the 
State-at-large of the Virginia Normal School 
Board. He has served on the Board for the 
past four years. 


New Hospital Opened. 


Two completed units of the new Marshall 
Lodge Memorial Hospital in Lynchburg, Va., 
which is being built by the Marshall Lodge 
of Masons, were formally opened on the first 
of July. The third and fourth units are to 
be built at once. 


Dr. L. E. Fuller, 

Axton, Va., has been elected a member of 
the board of directors of the Bank of Axton, 
recently organized in that place. 


Dr. H. Lee Wyatt, 


Petersburg, Va.. has recovered from a recent 
operation for appendicitis, and resumed his 
practice. 
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Dr. R. L. Hundall, 


Beverlyville, Va., has been elected president 


of the Northumberland County Farm Bureau, 


which has been organized with 106 members, 
This Bureau is an auxiliary of the Virginia 
“arm Bureau Federation and the American 
“arm Bureau Federation. 


Dr. and Mrs. O. F. Blankingship, 
Of this city, have moved into their new 
home at 2605 Barton Avenue. 


Dr. George R. Maloney, 

Of the class of 1921, Medical College of Vir- 
ginia, after a year’s internship at Stuart Circle 
Hospital, this city, has been appointed 
Medical Inspector in the Health Bureau of 
the Department of Public Welfare of Rich- 
mond, 


Dr. and Mrs. S. E. Massey 


Have returned to their home in Martins- 
ville, Va., after a visit to their former home 
in Bramwell, W. Va. 


Dr. W. W. Chaffin 


Has been elected vice-president of the Ro- 
tary Club, of Pulaski, Va. 


Changes in Medical Faculty, Georgetown Uni- 
versity. 

The following changes have been announced 
in the medical faculty of Georgetown Univer- 
sity, Washington: Major Jos. P. Madigan, re- 
cently of U. S. Army, has been appointed to 
the chair of anatomy; Drs. Thos. E. Neill 
and Murray Russell as associate clinical pro- 
fessors of surgery; and Dr. Harry A. Ong as 
associate clinical professor of medicine. 


College Issue of Virginia Pharmacist. 


The Virginia Pharmacist, under the ed'tor- 


ship of A. L. I. Winne and Wortley F. Rudd, 


has made its July number a “college issue,” 
and has devoted much of its space to a con- 


sideration of ways and means for making the 
School of Pharmacy of the Medical College of 
Virginia more serviceable to the State. It is 
the atm of The Virginia Pharmacist to im- 
prove pharmacy in Virginia with the idea of 
rendering the people better service from year 
to year. 


Dr. W. Wallace Gill, 


Of ths city, has moved his offices into the 
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new building of the Methodist Publishing 
Company, at Fifth and Grace Streets. 


Dr. Harvey Cushing, 

President-elect of the Clinical Congress of 
the American College of Surgeons, has re- 
turned from England where he acted as direc- 
tor of the surgical unit of St. Bartholomew’s 
Hospital, London, for two weeks. This was 
in accordance with a plan which has been in 
operation for the past few years, calling for 
exchange visits of foreign surgeons with the 
Peter Bent Brigham Hospital, Boston, the 
visiting surgeon to be surgeon-in-chief tem- 
porarily in place of Dr. Cushing, for some 
period in each year. 


Dr. R. W. Garnett 
Has been re-elected city health officer of Dan- 
ville, Va. 


The Southwestern Virginia Medical Society 


Is to hold its semi-annual meeting in 
Wytheville, September 13 and 15, under the 
presidency of Dr. A. B. Greiner, of Rural Re- 
treat. Dr. KE. G. Gill. of Roanoke, is secre- 
tary-treasurer of this organization. The an- 
nual election of officers will be held at this 
meeting. 


Price of Book Reduced. 

Dr. Albrecht Jensen, Box 73, General Post 
Office. New York City, announces that the 
price on his book entitled “Massage and Ex- 
Combined, A Permanent Physical 
Lecture Course for Men, Women and Chil- 
dren.” has been reduced to $2.50. This book 
was noticed in our journal in February, 1921. 
Dr. Jensen also advises that he has made a film 
of all the exercises in his book. 


ercises 


The American Medical Association of Vienna 


Announces the restoration of friendly un- 
derstanding between the'r organization and 
the teaching body of the University of Vienna. 
A special committee, elected by the Associa- 
tion, after a thorough investigation of the 
charges of discrimination against Americans, 
find that the men who made the accusations 
of discrimination were ether unable or unwill- 
ing to substantiate these charges under oath, 
and it is the sentiment of the Association that 
the men of the teaching body of the University 
of Vienna have suffered by this unjust criti- 


cism. 
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“A Fair Chance for Your Baby and You.” 

The Maternity Center Association, 370 
Seventh Avenue, New York City, has issued 
12 pamphlets in envelope as twelve talks to 
mothers and fathers. They are intended to 
point the way to “better babies” and 
what mothers should do to keep healthy and 
happy during pregnancy, at child-birth, and 
after the baby 


Our Norfolk Meeting. 


The Norfolk County Medical 
through its secretary, Dr. Lockburn Scott, has 
in this issue invited the members of the State 
Society to attend the meeeting in that city, 
October 31 to November 2, inclusive. The in- 
vitations to Norfolk always carry such an air 
of hospitality that it is hard to see how any 
one can resist attendance upon meetings there. 
It is your Society and you can add to the 
interest and enthusiasm of the meeting by lend- 
ing your presence. Dr, R. Lloyd Williams, 
105 Taylor Building, is chairman of the com- 
mittee of arrangements. 

The President, Dr. E. C. S. Taliaferro, has 
invited men of prominence to read papers and 
an attractive symposium will be presented by 
members. How about contributing a paper 
for this meeting? We would be glad to have 
your title now; some have already been re- 


show 


is born. 


Society, 


ceived. 

Another matter which should receive atten- 
tion without delay is the selection of delegates 
component societies at this meet- 
ing. A few societies have already done this. 
As appointed please send names of 
your delegates to the Secretary of the Medical 
Society of Virginia at 10414 West Grace St., 
Richmond. 


to represent 


soon as 


Chirocractors in the Philippines. 

We note from The Journal of Philippine 
Tsland Medical Association that “the members 
of the local medical fraternity were fairly 
taken by surprise by the rather sudden and 
simultaneous appearance in Manila, and ap- 
parently in the provinces, of chiropractors 
who were thought to be safely confined to some 
States of the Union, As usual the latter have 


fairly stung the public with their bizarre an- 
nouncements and claims, buying full-page ad- 


vertisement space in some of the local dailies. 
They have gone to the extreme of attempting 
to have a bill submitted to the Legislature 
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regulating the practice of chiropractic and 
creating a chiropractic examining board for 
the Philippines.” 

Dr. R. S. Spilman, 

Medical officer of the Virginia Military In- 
stitute, Lexington, is visiting relatives near 
Warrenton, Va. 

The Association of Surgeons of the Southern 

Railway 

Held its twenty-sixth annual meeting in 
Chattanooga, Tenn., June 20, 21 and 22, under 
the presidency of Dr. F. D. Walker, of Coch- 
ran, Ga. The three prizes offered by the 
International Journal of Surgery for the best 
papers read were presented by the committee 
of awards to Drs. F. M. Inge, Mobile, Ala., 
E. T. Newell, Chattanooga, and Muir Brad- 
burn, New Orleans. 

Charleston, S. C., was selected for the next 
place of meeting and the following officers 
were elected :—President, Dr. W. M. Cunning- 
ham, Corona, Ala.; vice-presidents, Drs. E. 
T. Newell, Chattanooga; W. W. McKenzie, 
Concord, N. C.; historian, Dr. George Ross. 
Richmond: secretary-treasurer, Miss Edith A. 
Foltz, Washington, D. C.; new member of 
the executive council, Dr. J. H. Mitchell, Mt. 
Vernon, Ill. 

Dr. Frazier Succeeds Dr. Deaver. 

Dr. Charles H. Frazier, formerly professor 
of clinical surgery in the University of Penn- 
sylvania, has been made John Rhea Barton 
professor of surgery in that institution, suc- 
ceeding Dr. John B. Deaver, resigned. 


Dr. W. Macon Smiley, 
Salem, Va., was a recent visitor at his form- 
er home in Halifax County, Va. 


Dr. O. C. Page, 
Formerly of Brodnax, Va., has moved to 
Cary, N. C. 


Dr. G. B. Setzler, 
Who, since his graduation, has been located 
at University, Va., has now moved to Norton, 
Va. 
Dr. and Mrs. Tom A. Williams, 
Middletown, Va., are receiving congratula- 
tions on the birth of a daughter, Margaret 
Louise, on May 29. They have recently re- 
turned home after a visit to Mrs. William’s 
parents in Charlestown, W. Va. 








Dr. R. W. Stoneburner, 


Of Toms Brook, Va., has moved to Mont- 
gomery, W. Va., where he will be associated 
with the Coal Valley Hospital, of that place. 


Dr. Charles W. Putney, 


Who spent a short time with relatives in this 
city, on his return from Grace Hospital, New 
Haven, Conn., has accepted a position in Nor- 
folk, Va., as a medical examiner with the Re- 
lief and Pension Department of the Norfolk 
and Western Railway Company. 

Dr. Micajah Boland, 

Formerly of the Naval Training Station, 
Hampton Roads, Virginia, has been appointed 
Medical Director of the Gendarmerie d’Haiti, 
with rank of Colonel, with headquarters in 
Port au Prince, Haiti. 


Doctors on Vacation. 

Dr. Thos. E. Hughes, of Richmond. and 
Dr. E. G. Gill, of Roanoke, spent their vaca- 
tion at The Homestead, Hot Springs, Va. 


Dr. and Mrs. H. S. MacLean 

And family, of this city, are spending sev- 
eral weeks in the Canadian Rockies and Yel- 
lowstone Park. 


Dr. Alvah Ramsey, 


Who has made his home in Norfolk, Va., 
for sometime, has moved to Williamson, W. 
Va.. where he will be a medical examiner with 
the Norfolk and Western Railway. 


Dr. W. T. Wimbish, 

Formerly of this State, who has recently 
been located at Benbush, W. Va., announces 
that his postoffice is now Coketon, W. Va. 


Adenoid and Tonsil Clinics in North Carolina. 


Beginning August 1, the North Carolina 
Health Department held a clinic at Yancey- 
ville, N. C., for the removal of adenoids and 
tonsils from children in need of such treat- 
ment. It was reported that. 500 children of 
Caswell County needed treatment. ‘These 
clinics are conducted on the same plan as those 
of like nature in Virginia. Dr. John Bb. 
Wright, of Raleigh, was the operating sur- 
geon and was assisted by local physicians, 
trained nurses and representatives from the 
State Health Department. 
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Dr. William A. Harris, 


Spotsylvania, Va., has been chosen one of 
the school trustees for Spotsylvania County. 


Dr. and Mrs. J. Allison Hodges, 

Richmond, are now at their summer home, 
“Drowsy-Waters Cottage,” at Montreat. N. 
€. They will return to this city about Sep- 
tember 1. 


Dr. and Mrs. J. M. Shackelford 
Have returned to their home in Martinsville. 
Va.. after a visit to Baltimore. 


Dr. William S. Cline, 

Woodstock, Va., is now regaining the use 
of his arm, after fractur:ng his shoulder in 
a fall several weeks ago. 


Dr. W. O. McCabe, 
Thaxton, Va.. was elected president of the 
Bedford County Fair Association. 


Nurses Given Police Power. 

An amendment was recently made to the 
city ordinances, to extend police powers to 
certain employees of the Health Department 
of Richmond, so as to include nurses connected 
with the Bureau of Health. In accordance with 
this ruling, twelve nurses and the chief nurse 
of the Health Bureau were recently sworn in 
with police powers. 


New Dean of Medical Department, M. C. Va. 
At a meeting of the Board of Directors of 
the Medical College of Virginia, held the lat- 
ter part of June, Dr. Manfred Call, Richmond, 
was elected dean of the school of medicine. 


Government Positions Open. 

The U. S. Civil Service Commission, Wash- 
ington, D. C.. 
eligibles to till pos‘tions of junior medical officer 
in the Indian Service and the Coast and Geo- 
detic Survey. Applications will be received 
and rated until further notice. 


announces an urgent need for 


Applications will also be received and rated 
until December 30, 1922, for graduate nurse 
and graduate nurse (follow-up), for filling 
vacancies in the U. S. Veterans Bureau and in 
the Indian and Public Health Services. 


Full information concern‘ne salaries. ete.. 


and application blanks may be secured from 


the above named Commission. 
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Obituary 


Dr. William Pickering Norris, 


A prominent physician of Salem, Va., where 
he had resided since 1899, died suddenly at 
his home, at 1 A. M., July 23rd, after an 
illness of several weeks with heart disease. 
Dr. Norris, the son of Maj, and Mrs. Joseph 
E. Norris, was born in Madison County, Va. 
He attended the Medical Department of the 
University of Virginia and the University of 
Louisville, Kentucky, graduating with honors 
from the latter, in 1892. He was a member 
of the M. E. Church, South, of Salem, Va., 
and also of its Board of Stewards He was 
a member of the Roanoke Academy of Med- 
icine, and also of the Medical Society of Vir- 
ginia. He was an ardent Mason, being a 
Past Master of Taylor Lodge, No. 23, A. F. 
& A. M., Salem, Va., and was also a member 
of Kazim Temple, Ancient and Accepted Or- 
der Nobles of the Mystic Shrine. He had 
been Health Officer of Salem and Coroner of 
Roanoke County for several years. 

Dr. Norris had a very large practice. espe- 
cially so in the country surrounding Salem, 
and was ever ready to respond to the call of 
duty, never thinking of himself, and always 
willing to make any sacrifice, in order to meet 
the demands of the sick and suffering. This 
noble, unselfish trait, of never sparing him- 
self, was a large factor, if, indeed, not the 
only one, in the causation of his fatal mal- 
arly, an organic heart disease. His friends in 
Salem, Roanoke County and elsewhere, were 
legion. He was greatly beloved and will be 
sadly missed and his place most difficult to 
fill. 

His wife, who was Miss Margaret Osborne 
Templeton, daughter of Wm. F. and Edna V. 
Templeton, of Fairfield. Va., two ch‘ldren 
William Templeton and Margaret Magruder, 
and a brother, Joseph Norris, of Woodstock, 
survive him. 


Dr. Philip Taylor, 

A well known physician of Richmond, died 
at his home, August 1. He was born in New 
York City, in April, 1850, and spent his early 
life there and on Long Island. His prepara- 
tory education was in New England schools, 
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after which he studied medicine at Columbia 
University, College of Physicians and Sur- 
geons, New York, from which he graduated in 
1876. After serving an internship of a year 
at Kings County Hospital, he went to England 
and France, where he studied for two years in 
his specialty—eye, ear, nose and throat dis- 
eases. 

Dr. Taylor moved to Richmond in 1882 and 
was actively engaged in practice until about 
eleven years ago when he retired owing to 
failing health. He was a member of the Medi- 
cal Society of Virginia and several other lo- 
cal organizations. He is survived by his wife 
and one daughter. 


Dr. Bertram Hensel Gilmer, 

A prominent physician of Cape Charles, 
Va., and superintendent of the Cape Charles 
Baptist Sunday School, died in Richmond July 
21, after an illness of about eight months from 
paralysis. He was born in Rockingham 
County, Va., forty-eight years ago, and received 
his medical education at the University Col- 
lege of Medicine, Richmond, from which he 
graduated in 1903. He was buried at Cape 
Charles with Masonic honors. Dr. Gilmer is 
survived by his wife, a son and several bro- 
thers and sisters. 


Resolutions on the Death of Dr. Gilmer. 


WHEREAS, The Northampton County Medical So- 
ciety has heard with sincere regret of the death of 
Dr. B. H. Gilmer, of Cape Charles, on July 21, 1922, 
and 

Wuereas, Dr. Gilmer, in the history of his career, 
has been an ornament to the profession, a self-sacri- 
ficing and devoted minister in the relief of human 
suffering; therefore, 


Be 1t RESOLVED, That this Society desires to place 
on record its sense of loss to the profession and 
humanity, in the death of Dr. Gilmer, and 

ReEsoLveD, That this preamble and these resolutions 
be placed on record, that a copy be sent to his 
family, and that they be published in the Cape 
Charles newspapers and the Virginia Medical Monthly. 

Signed: 
C. L. NorrincHam, 
J. M. Lyncn. 


Dr. Edward Ashby Waugh, 


One of the leading physicians of Lynch- 
burg, Va., died suddenly July 8, death being 
due to angina pectoris. Dr. Waugh was 
seventy years of age and received his medical 
education at the University of Virginia, from 
which he graduated in 1885. He had been a 
member of the Medical Society of Virginia 
since 1901. Dr. Waugh was unmarried. 
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Resolutions on the Death of Hugh McGuire 
Taylor, M. D. 


Dr. Hugh McGuire Taylor, aged 56 vears, died at 
his home, “Whitcombe,” near Richmond, at 9 o’clock, 
on the morning of May 30, 1922, after an illness of 
some months. 

A native of Clarke County, Va., Dr. Taylor received 
his early education from local schools, Academy at 
Berryville, and the Virginia Military Institute; at 
the latter institution he spent two years. His medi- 
eal education was obtained at the Medical College of 
Virginia, graduating in 1876. From that time until 
within a few years of his death he was actively en- 
gaged in the practice of his profession in Richmond 
and in the vocation of teaching in medical schools of 
this city. Dr. Taylor soon secured a large and lucra- 
tive practice. By his indomitable energy and in- 
defatigable purpose he attained an eminence as a 
surgeon which was widely recognized and appre- 
ciated. He was extremely painstaking, careful and 
accurate in his surgical work. 

In the Medical College of Virginia and in the Uni- 
versity College of Medicine, and later in the com- 
bined schools as Professor of Surgery, he was recog- 
nized as an excellent, earnest and accurate teacher. 
He filled every teaching position with credit and 
honor. 

Dr. Taylor was appointed a member of the State 
Medical Examining Board at its organization. He 
was one time a member of the State Board of Health, 
President of the Richmond Academy of Medicine and 
Surgery, President of the Medical Society of Vir- 
ginia, Vice-President of the International Association 
of Railroad Surgeons, a member of the Southern 
Surgical and Gynecological Society and the Ameri- 
can Medical Association. Dr. Taylor was a member 
of the Richmond Chamber of Commerce and the 
Westmoreland Club. He was a vestryman in All 
Saint’s Episcopal Church. 

Dr. Hugh Taylor was a prominent and success- 
ful surgeon in Richmond, honored by his professional 
brethren, esteemed by his wide clientele and be- 
loved by his large circle of friends. His high char- 
acter, his kindly and genial nature, and his skill as 
a surgeon won for him a high place in the commun- 
ity and brought to him a successful career. 

THEREFORE, as it has pleased an All-Wise Provi- 
dence to terminate Dr. Taylor’s useful life, 

Be rr ReEsSOLtveD by the Medical Faculty of the Medi- 
cal College of Virginia: 

First. That we, his colleagues, honor his memory 
because of the high and distinguished characteristics 
which signalized his life both as a man and as a 
doctor. 

Sreconp. That we revere his memory and accord 
him a position of prominence in the roll of distin- 
guished surgeons who have served this city and state. 

Tuirp. That we express our sympathy to his be- 
reaved widow, and request that the secretary trans- 
mit these resolutions to her, and also spread these 
resolutions on the minutes and publish them in the 
VirGinta Mepicat Montuty, the official organ of the 
Medical Society of Virginia. 

VIRGINIUS HARRISON, 

BEVERLEY R. TUCKER, 

ALEXANDER G. BROWN, JR., 
Committee 





































